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In a previous publication’ we reported on the 
efficacy of intramuscular penicillin X in the treatment 
of 34 cases of scarlet fever. Since that time we have 
continued to treat this streptococcic infection with other 
types of penicillin and now wish to report similarly 
good results in the treatment of 86 patients, represent- 
ing 52 patients in addition to the 34 in the original 
group. 

PLAN- OF STUDY 

All the patients studied were on the isolation service 
of the Gallinger Municipal Hospital. Three criteria 
were established for the inclusion of a patient in this 
series: (1) temperature of 102 F. or over; (2) evidence 
of pronounced toxicity regardless of the height of the 
temperature, or (3) the presence of a pyogenic compli- 
cation. 

The ages of the patients ranged from 1 to 41 years, 
although 79 were less than 12 years of age. There 
were an equal number of males and females ; 54 patients 
were Negroes. All but 6 patients had temperatures 
of 102 F. or over on admission. Three ofthese 6 
patients*had complicating infections of the skin, and the 
remaining 3 were decidedly toxic, although their tem- 
perature was recorded as less than 102 F. 

The first 34 patients were treated with penicillin X * 
and the results have been reported elsewhere.t Most 
of the patients in this group received 50,000 units of 
the medicament every six hours, although early in the 
study several different dosage schedules were employed. 
Utystalline penicillin G* was employed in the next 
> patients. The dosage schedule established was 25,000 
units every three hours. Thereafter we decided to 
compare the results of penicillin therapy with those of 
administration of scarlet fever antitoxin. Alternate 
patients were given either commercial penicillin in doses 
of 25,000 units every three hours or 9,000 to 27,000 
units of antitoxin, depending on the degree of toxicity. 
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Sulfadiazine was given to the patients receiving anti- 
toxin when there were evidences of a pyogenic compli- 
cation. Twenty-nine patients were treated with penicillin 
and 25 received antitoxin. Four additional patients who 
received antitoxin were later eliminated from the series 
because the evidence was inadequate for the diagnosis 
of scarlet fever. Seven patients received sulfadiazine 
in addition to antitoxin. A final group of 18 patients 
were treated with oral penicillin, prepared in tablets 
containing 25,000 units buffered with calcium carbon- 
ate.* Since it has been recommended that three to ten 
times the parenteral dose be given for oral administra- 
tion, we decided to administer five times our established 
parenteral dose, or 125,000 units, every three hours. 

The duration of treatment is extremely important in 
the therapy of beta hemolytic streptococcic infections 
with penicillin. Plummer and his associates ° showed 
that the incidence of relapse was high in patients treated 
for hemolytic streptococcic pharyngitis unless penicillin 
therapy was continued for four to six days. Our early 
experience with the use of penicillin in these infections 
confirmed this observation. We therefore established 
five days as a minimum period of treatment for scarlet 
fever. In 3 patients therapy was continued for two 
to four days longer because of the persistence of compli- 
cations which had been present on admission. Three 
patients were given only a single injection of 100,000, 
200,000 and 300,000 units, respectively, of penicillin X 
as a part of an investigation of the absorption and 
effect of large doses of this penicillin fraction. 

Throat cultures on blood agar plates were taken on 
admission on all patients before treatment was begun, 
daily thereafter for five days and then at two to three 
day intervals until the patient was discharged. Some 
of, the streptococci were typed according to the slide 
agglutination method of Griffith through the courtesy 
of Mr. J. N. Adam of the Lederle Laboratories, Inc. 


RESULTS 


The results of treatment of scarlet fever with peni- 
cillin were evaluated on the basis of the following cri- 
teria: (1) the time required for the temperature to 
fall and remain below 99 F. rectally, exclusive of fever 
due to complications; (2) the incidence of pyogenic 
complications developing after admission, and (3) the 
number of patients who were found to have beta hemo- 
lytic streptococci in their throats after the start of 
therapy. In table 1 are shown the results of treatment 
with the various preparations of penicillin. It can be 
seen that the response was essentially the same irrespec- 
tive of the preparation and route of administration 
employed. 
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The various types of temperature response following 
penicillin therapy are depicted in charts 1, 2 and 3. 
Most patients had a rapid drop in temperature as shown 
in chart 1, while in a few the return of the temperature 
to normal was more prolonged (charts 2 and 3). The 
average duration of fever following the start of therapy 
was calculated for each group and found to range from 
forty-nine to fifty-four héurs. The average for the 
group receiving penicillin X does not include 2 patients, 
1 of whom had a normal temperature on admission and 
was treated because of the presence of an infected finger 
and another who failed to respond to penicillin therapy. 
In the case of the latter patient, the administration of 
penicillin was continued without effect for seventy-two 


TasLe 1.—Comparison of the Results of Treatment of Scarlet 
Fever with Various Types of Penicillin 


No. of 
Patients in 


Average Whom Throat 
Duration No. of Cultures 
of Fever Patients Positive for 
Following Who Hemolytic 
First Developed Streptococci 
Dose Pyogenic Reeurred 
Type of Route of of Complications After the 
Penicillin Adminis- No. of Penicillin, After Completion 
Employed tration Patients Hrs. Admission of Therapy 
x Intra- 3 4 
muscular 
Crystal- Intra- 5 52 0 0 
line G museular 
Commer- Intra 2 50 3 3 
eialG , museular 
Commer- Oral 18 49 0 0 
cial G* — 


* Buffered with caleium carbonate 


TaBie 2.—Comparison of the Results Against Scarlet Fever in 
Patients Treated Symptomatically with Peni- 
cillin or with Antitoxin 


Incidenee Incidence of 
of Throat 
Bacterial Cultures 
Compli- Positive for 
Average cations Hemolytic 
Duration After Streptococci 
No. of of Adminis- During Con- 
Method of Treatment Patients Fever * tration valescence 
Commercial penicillin G ¢.. 29 O 10% 10°% 
25 29 44% 85% 
All types of penicillin...... °6 52 7% 8% 
° 


Symptomatie 12 


* Caleulated from the time of the first dose of penicillin or antitoxin 
or from the time of admission to the hospital in symptomatically-treated 


patients. 
t Treated in alternation. 


hours, whereupon she was given 18,000 units of anti- 
toxin with prompt improvement. Further study revealed 
that the type 14 hemolytic streptococcus isolated from 
her throat was resistant to the concentrations of peni- 
cillin found in her blood. The details are shown in 
chart 4. , 

In 6 patients pyogenic complications developed 
following the start of therapy. Two patients who had 
received single injections of 200,000 and 300,000 
units of penicillin X developed recurrent pharyngitis 
on the third and seventh hospital days, respectively. 
The first patient was given another injection of 200,000 
units with rapid improvement, and the second recovered 
on symptomatic measures. The course of the second 
of these patients is shown in chart 5. Three patients, 
1 treated with penicillin X and 2 with commercial peni- 
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cillin, had recurrent pharyngitis on the fourteenth to 
twenty-first days after penicillin therapy was diseop- 
tinued, following their exposure to fresh cases of scarlet 
fever. These 3 patients recovered within forty-eight 
hours on symptomatic therapy. In the sixth patient 
there developed a temperature of 101 F., which persisted 
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Chart 1.—E. H., Negro girl aged 3. 


for forty-eight hours and for which no cause could be 
determined. Although pyogenic complications occurred 
only in the groups of patients treated with penicillin X 
and commercial penicillin, the number of patients 
treated with oral or crystalline penicillin G_ intra- 
muscularly was too small to lend significance to the 
absence of complications. In 3 patients there developed 
sequelae® namely, rheumatic fever, acute nepliritis and 
serous meningitis. 

Among the 86 patients treated with penicillin, a beta 
hemolytic streptococcus was isolated from the throats of 
75 on admission. The throat cultures were free of the 
organism in each instance within forty-eight hours after 
treatment was started. Only 5 patients who were 
adequately treated had a return of the beta hemolytic 
streptococcus while under observation, which was ust- 
ally for a twenty-one day period. Three of those 
patients were exposed to fresh cases of scarlet fever 
on the fourteenth to twenty-first day after treatment 
was discontinued. Type 14 beta hemolytic streptococci 
were isolated from the cultures of material from the 
throats of the patients at the time of the recurrence as 
well as on admission. The contacts were found to have 
the same type of streptococci. The remaining 2 patients 


OAY OF TREATMENT 14 


HEMOLYTIC STREPTOCOCCUS 
DOSE OF PENICILLIN 
(UNITS X 1000) 50 100) 


Chart 2.—I. D., Negro girl aged 8. 


were found to have type 4 and type 19 streptococe! ™ 
their throats on their eighteenth and nineteenth days 
of hospitalization, which persisted until their dischargt 
on the twenty-first hospital day. Types 8 and | 
streptococci, respectively. had been isolated on — 
sion from the cultures of material from the throats 
these 2 patients. The 2 patients who had 
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after inadequate penicillin therapy were found to have 
type 17 streptococci on admission and at the time of the 
relapse. The organisms disappeared from the throat 
cultures of 1 of these patients following an injection of 
200,000 units of penicillin and from those of the other, 
who was treated symptomatically, after eight days. The 
effect of penicillin on the pharyngeal flora was indepen- 
dent of the type of penicillin employed or the method 
of administration. 

Although only 18 patients have been treated with 
oral penicillin in comparison to 68 patients treated by 
the intramuscular route, in the small group the results 
were equally as good as in the patients treated parenter- 
ally. It must be borne in mind, however, that the oral 
dose was five times as great as the parenteral. 


COMPARISON OF THE RESULTS OF PENICILLIN THER- 
APY, ANTITOXIN AND SYMPTOMATIC THERAPY 


In table 2 we have listed the results of treatment with 
penicillin as compared with antitoxin on the basis of 
the three criteria established for the evaluation of 
therapy. It can be seen that the average duration of 
fever after the administration of antitoxin was twenty- 
nine hours as compared to fifty hours for the peni- 
cillin-treated patients. Of the 29 patients treated with 


[ DAY OF TREATMENT 6 
T 104, | 
P 102 
a. 100 
99 
| 98 
RASH WHY 
HEMOLYTIC STREPTOCOCCUS 
CULTURED FROM THROAT |- 
DOSE OF PENICILLIN 80 
(UNITS xX 1000) 150 


Chart 3.—D. D., white boy aged 14. 


penicillin, only 3 (10 per cent) had mild pyogenic com- 
plications consisting of mild pharyngitis on the four- 
teenth to twenty-first days after the completion of 
therapy. These complications can probably be accounted 
for on the basis of exposure to fresh cases of scarlet 
lever. Further treatment was not required, and the 
patients were improved within seventy-two hours after 
the onset of the recurrence. On the other hand, in 11 of 
the 25 patients (44 per cent) given antitoxin there devel- 
oped pyogenic complications, consisting of 7 cases of 
otitis media, 2 cases of cervical adenitis and 2 cases of 
recurrent pharyngitis. All these patients were given 
sulfonamide therapy. Moreover, while only 10 per cent 
ot the penicillin-treated patients had a return of hemo- 
lytic streptococci late in their hospital stay, 85 per cent 
of a similar group of patients treated with antitoxin con- 
tinued to have the organisms in their throat for the 
greater part of the observation period of three weeks. 
he advantages of penicillin in preventing the carrier 
state are obvious. + 
Meads and his associates * have reported on the treat- 
ment of 9 patients with 15,000 units every four hours 
for seven days. These investigators concluded that 
Penicillin eliminated the hemolytic streptococcus carrier 
tate and prevented complications due to this organism 
that it did not influence the eruption and toxic 
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manifestations of scarlet fever. We have compared 
the course of scarlet fever in 86 patients treated with 
penicillin with the course in 123 patients who were 
given only symptomatic therapy because the disease 
was considered too mild for additional. treatment 


(table 2). The incidence of complications was 7 per 
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Chart 4.—E. H., Negro boy aged 4. * Hemolytic streptococcus sensi- 
tive to 0.625 unit of penicillin. The highest blood concentration equaled 
0.156 unit of penicillin. 


cent in the penicillin-treated group compared with 26 
per cent in the group treated symptomatically. The 
streptococcic carrier rate before discharge from the hos- 
pital was 8 per cent in the former and 82 per cent in 
the latter group. These results are in accord with the 
observations of Meads and his associates,® but in addi- 
tion we found that penicillin reduces the toxicity and 
hastens the disappearance of the eruption. The aver- 
age duration of fever was fifty-two hours in the patients 
treated with penicillin compared with ninety-nine hours 
in the group treated symptomatically. The decrease 
in toxicity paralleled the fall in temperature. Although 
the character of the rash in scarlet fever is exceedingly 
variable and difficult to evaluate, we were convinced 
that in the majority of instances the rash disappeared 
more rapidly in the penicillin-treated group of patients. 


COM MENT 


Although penicillin has been found to be highly bac- 
tericidal for the beta hemolytic streptococcus, the ques- 
tion of whether the various types of the antibiotic would 
be equally effective in the treatment of scarlet fever 
had to be determined. On treating 86 patients, we 
found that penicillin decreased the toxicity, greatly 
diminished the incidence of pyogenic complications and 
practically eliminated the carrier state. 
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Chart 5.—M. D., white woman aged 29. 


Our second problem was to determine a practicable 
dosage schedule. The administration of 25,000 units 
intramuscularly or 125,000 units orally of penicillin G 
every three hours for five days was found to be an 
adequate regimen for the great majority of patients. 
Fifty thousand units of penicillin X every six hours 
were equally efficacious. All but 1 of the patients 
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treated according to these dosage schedules recovered 
uneventfully. Since the hemolytic streptococcus isolated 
from the throat of this patient was a more resistant 
organism, it is probable that the patient would have 
responded to penicillin had she received larger doses. 
The need for at least five days of treatment is demon- 
strated by the fact that 2 of 3 patients treated for 
shorter periods relapsed. 

The results obtained by Epidemiology Unit no. 82, 
United States Naval Hospital, Treasure Island * were 
similar to ours. In patients treated for three days and 
receiving a total dose of 240,000 units, the incidence of 
pyogenic complications was 31 per cent and the recur- 
rence of positive throat cultures was 77 per cent. When 
patients were treated for six days with 360,000 units the 
figures were 14 per cent and 27 per cent, respectively. 
Complications occurred in only 6 per cent of the patients 
and recurrence of positive throat cultures in only 8 per 
cent when treatment consisted of 480,000 units given 
during an eight day period. This group of investigators 
employed small doses consisting of 10,000 units every 
three to six hours. 

The third problem was to compare the results of 
penicillin and antitoxin therapy. For this purpose two 
groups of patients were treated with each agent in strict 
alternation. The incidence of pyogenic complications 
in the group treated with penicillin was 10 per cent, 
compared with 44 per cent in the antitoxin-treated 
group, and the incidence of positive throat cultures 
after the start of therapy was 7 per cent and 85 per cent, 
respectively, for the two groups. On the other hand, 
the temperature took nearly twice as long to fall to 
normal in the penicillin-treated group as in the anti- 
toxin-treated patients. Although this difference appears 
well defined, observations of the patients demonstrated 
that both groups felt as well within the same period 
of time. Usually the fall in temperature after the 
administration of antitoxin was precipitous. The fall 
in temperature following the initiation of penicillin 
therapy was generally rapid, but frequently there were 
slight elevations for a day or two, during which time 
the patients appeared and felt relatively well. It was 
these small spikes in temperature which prolonged the 
figures for the average duration of fever as determined 
by our criteria. 

There were other apparent advantages of penicillin 
over antitoxin. Fourteen patients treated with peni- 
cillin entered the hospital with preexisting complications 
such as otitis media, cervical adenitis and infections of 
the skin. All recovered uneventfully from both the 
scarlet fever and the complication coincident with the 
use of penicillin. Several of these patients were treated 
for two to four days longer than the time prescribed 
for the treatment of the scarlet fever because of the 
relatively slower improvement of the complication. 
Penicillin obviated the need for sulfonamide drugs, 
which were administered to the patients treated with 
antitoxin who had evidence of pyogenic complications. 

A further advantage of penicillin over antitoxin in 
the routine treatment of scarlet fever is the elimination 
of the frequent occurrence of serum sickness following 
the use of antitoxin. Among the 25 patients treated 
with antitoxin in the present study, for instance, 3 
manifested serum sickness, whereas none of the 86 


7. Observations on the Treatment of Scarlet Fever with Penicillin, 
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patients receiving penicillin showed any symptoms 
of hypersensitivity to this antibiotic. 

Ashley * has reported that penicillin plus antitoxin js 
superior to antitoxin alone. We are unable to evaluate 
these observations because we did not employ the two 
agents in combination. It appears from our results that 
adequate penicillin therapy is sufficient for the treatment 
of most patients with scarlet fever. An occasional 
patient who is critically ill with this disease, however, 
will undoubtedly require antitoxin as well as penicillin, 
Based on our experience with 1 patient who failed to 
respond to penicillin, it would appear that any patient 
who does not improve after forty-eight hours of anti- 
biotic therapy should be given larger doses of penicillin 
on the presumption that the streptococcus is relatively 
resistant to penicillin and probably should receive anti- 
toxin also. 

From a comparison of the results of penicillin therapy 
and symptomatic therapy of scarlet fever, it would 
appear prudent to treat mild cases of this disease with 
penicillin to reduce the incidence of pyogenic compli- 
cations, which in themselves may be serious problems, 
even though the toxicity is not sufficient to require 
the use of penicillin. 

Now that the value of penicillin in the treatment of 
scarlet fever has been established, one might conjecture 
as to the mode of action. Two of us *® have shown that 
penicillin does not neutralize the erythrogenic toxin of 
the hemolytic streptococcus. Since penicillin in ade- 
quate concentrations is bactericidal for penicillin-sensi- 
tive organisms, it appears that this antibiotic brings 
about rapid disappearance of the beta hemolytic strepto- 
cocci and thus eliminates the source of the erythrogenic 
toxin. The small amount of toxin already formed by 
the bacteria is apparently neutralized by the defenses of 
the body. 

At present, we would recommend that all patients 
with scarlet fever be given penicillin intramuscularly in 
doses of 25,000 units every three hours of commercial 
or crystalline penicillin G or in doses of 50,000 units 
every six hours of penicillin X, or orally in doses of 
125,000 units of commercial penicillin G every three 
hours. Severely toxic patients should receive antitoxin 
in addition. Penicillin therapy should be continued for 
at least five days, or until the patient has recovered 
from all pyogenic complications. 


SUMMARY AND CONCLUSIONS 

1. Eighty-six patients with scarlet fever have been 
treated with penicillin X, crystalline penicillin G and 
commercial penicillin. 

2. Penicillin therapy resulted in a prompt fall in 
temperature, a decrease in toxicity and a decided reduc- 
tion in the incidence of pyogenic complications and of 
the carrier state. 

3. Penicillin was more effective than antitoxin oF 
symptomatic therapy in the prevention of complications 
and in reducing the number of carriers and was eq 
as effective in decreasing toxicity. Antitoxin caus 
a more rapid decline in temperature than did penicillin. 
On the other hand, the temperature dropped more 
rapidly in patients given penicillin than in sympt 
matically-treated patients. 
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ADDENDUM 


Since this paper was submitted for publication an 
additional 50 patients have been treated with 100,000 
units of penicillin administered every four hours orally. 
The fall in temperatures and the decrease in toxicity 
were prompt. In none of the patients did there develop 
a pyogenic complication, and the beta hemolytic strepto- 
coccus disappeared during therapy in each instance. 


PENICILLIN FOR SCARLET FEVER 


ARCHIBALD L. HOYNE, M.D. 
and 
ROWINE HAYES BROWN, M.D. 
Chicago 

Almost from the moment penicillin became available 
jor therapeutic purposes its value in the treatment of 
streptococcic infections was acknowledged.’ For that 
reason we believed it desirable to determine if penicillin 
would be an efficient agent in the treatment of scarlet 
fever. \Ve considered that it ought to be helpful in com- 
bating scarlet fever regardless of whether the disease was 
mild or severe. Consequently, during the past fourteen 
months we have used penicillin as an exclusive thera- 
peutic agent for 116 patients with scarlet fever. 

Since beginning our observations on the action of 
penicillin in scarlet fever, Meads, Flipse, Barnes and 
Finland * have published a report concerning 9 patients 
with scarlet fever who were treated with penicillin. 
Ashley ° stated recently that the treatment of choice for 
scarlet fever consists in giving both convalescent scarlet 
fever serum and penicillin. But on the basis of past 
experience we believe equally good results may be 
obtained by the use of convalescent scarlet fever serum 
alone.t Other clinicians * have reported success with the 
sulfonamide compounds. However, in our opinion sul- 
fonamide drugs are not of value in overcoming the 
toxemia of scarlet fever. Our primary purpose in mak- 
ing this study was not to demonstrate whether penicillin 
was more effective than sulfonamide compounds or 
convalescent scarlet fever serum against scarlet fever, 
but to decide if any beneficial response from the use of 
penicillin could be shown. On that account, we adminis- 
tered only penicillin to one group of patients and to 
other groups gave a single therapeutic agent for com- 
parison. 

Between Jan. 1, 1945 and March 1, 1946, 548 patients 
with scarlet fever were admitted to Municipal Con- 
lagious Disease Hospital. Of that number, besides the 
116 who were given penicillin, 69 were treated with 
convalescent scarlet fever serum, 48 with one of the 
sulfonamide drugs and 2 with scarlet fever antitoxin ; 

remaining 312, who were given neither serum nor 
drug, served as controls. Owing to the fact that scarlet 
ever antitoxin was used only twice? these 2 instances 
are excluded from further consideration. Likewise, the 
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single fatality among the 548 admissions is not included 
in any of the groups, because the patient concerned had 
received convalescent scarlet fever serum before she 
entered the hospital. Hodwever, we treated her with 
penicillin, but she died as the result of hepatitis and 
pericarditis which were present at the time of admission. 
No criterion was followed in regard to selection of the 
remedies employed. Therefore we feel that some com- 
parison of the different groups is justified for the fol- 
‘lowing reasons: (1) all patients were treated in the 
same hospital in a given period of time; (2) in each 
group there were mild, moderate and severe instances 
of the disease, and (3) evaluations in respect to treat- 
ment were based on the impressions formed by the same 
observers through personal contact and study. Before 
analyzing the several groups it should be stated that 
scarlet fever in Chicago has been unusually mild during 
the past few years. This last fact is emphasized by the 
occurrence of only 1 death in our total series of 548 
patients. Possibly a more informative comparison could 
have been made of the various methods of treatment if 
the disease had been of greater virulence. | 


TABLE 1.—Forms of Scarlet Fever and of Treatment 


Mild Moderate Severe Total 
52 55 116 
Convalescent serum.......... 44 23 2 69 
Sulfonamide compounds. .... 37 ll 0 48 
200 110 2 312 
333 199 13 545 


TaBLeE 2.—Averages Relating to Days Ill, Duration of 
Fever and Duration of Rash 


Average 
Days Tempera- Duration Dura- 
Ill on ture of Fever tion 
Admis- on After of 
Patients sion Admission Admission Rash 
id cctnitndnine 116 3.86 101.69 F. 3.46 2.93 
Convalescent serum....... 69 2.98 101.9 F. 3.49 3.42 
Sulfonamide compounds.. 48 3.5 100.88 F 2.98 3.04 


In table 1 the patients are classified according to the 
severity of the illness and are grouped in respect to 
the form of therapy administered. The number of 
mild cases was about 4 to 5 times greater among the 
controls than in any of the other groups. This fact 
is reflected by the low percentage of complications 
occurring in the control group. A somewhat similar 
situation exists in respect to the patients whose dis- 
ease was classified as moderate. The number of severe 
cases was too small to permit any thoroughly satis- 
factory conclusions. In the various groups there was 
no special selection of patients either according to age 
or sex. Although the ages ranged from 7 months to 
41 years, most patients were children. The average 
for all ages was 8.2 years. There was an almost equal 
division in respect to sex. 

In table 2 the 548 patients are divided according 
to both method of treatment and average number of 
days ill at the time of admission. Although the aver- 
age number of days ill was higher for the penicillin 

-treated group, there is no sharp difference in the corre- 
sponding averages of the other groups. These averages 
suggest that the prognostic expectancy for patients in 
the group given penicillin would be the least favorable. 

Again in table 2 it may be seen that the average range 
of temperature at the time of hospitalization varied but 
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slightly among the groups. An unexpected observation 
had to do with the duration of fever after the date of 
admission. For the groups receiving penicillin and 
convalescent serum the avefage number of days of 
pyrexia after admission was 3.46 and 3.49, respectively, 
whereas the corresponding figures for the sulfonamide- 
treated groups and the control patients was 2.98 for the 
former and 2.60 for the latter. The lowest average, 
which was for the control group, may be explained by 
the fact previously alluded to; patients in this group 
constituted by far the largest number of mild cases. 

An additional point of interest was that notwith- 
standing the proportionately high average for the dura- 
tion of temperature in the penicillin-treated patients, 
the average number of days of the rash was less than 
that in any of the other’ groups. For the penicillin- 
treated group the rash persisted for an average of 2.93 
days; for the group receiving serum, 3.42; for the 
sulfonamide-treated group, 3.04, and for the control 
patients, 3.44 days. 

In table 3 the complications which were present 
prior to admission and those which developed afterward 
are set forth with the respective percentages. The 
figures disclose two notable facts, one of which is con- 
trary to general opinion. In the first instance it may 
be observed that sulfonamide-treated patients were not 


TaBLe 3.—Complications in Relation to Time of Treatment 


Before After Total 

Patients No. % No % No % 

116 Pel) 25.0 18 15.51 47 40.51 
Convalescent serum...... 69 l 0.014 26 37.67 27 39.13 
Sulfonamide compounds. is ll 22.9 15 31.25 26 54.16 
312 3 0.008 38 18.58 61 19.55 

45 8.0 117 214 161 20.5 


protected against further infection, because in 31.25 
per cent in the sulfonamide group complications 
developed after therapy was begun; secondly, the per- 
centage of complications which developed after the 
institution of treatment in the group given penicillin 
was less than half as great as that for those patients 
who received either sulfonamide compounds or con- 
valescent serum. 

Among the entire group of 548 patients only 4.2 per 
cent suffered from suppurative otitis media during the 
entire course of their illness. This is an extremely low 
figure if compared with past years in which it varied 
from 12 to 14 per cent.? The small number of auricular 
complications cannot be attributed solely to improved 
methods of treatment, because in almost exactly one-half 
the patients who had a suppurative otitis media this 
complication developed after they received treatment. 
However, no patients had mastoiditis develop after 
entering the hospital, and only 6 had evidence of mas- 
toiditis when admitted. Sinusitis accounted for 34 
complications after admission, and nephritis developed 
in 5 patients. If the mild degree of generalized ade- 
nopathy which customarily occurs in scarlet fever is 
disregarded, cervical adenitis was present in a surpris- 
ingly small number of patients; there were only 13 
instances of this complicatioon and all but 1 occurred 


after admission; 9 were in the control group. The. 


penicillin-treated "group embraced the largest number 
of patients who had complications at the time of admis- 


Ear Complications of Scarlet 


6. Hoyne, A. L., and Spaeth, R.: The 
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sion. These included 4 with suppurative otitis medig 
and 5 with catarrhal otitis media, 1 with peritonitis, 
2 with bronchopneumonia and 1 with lobar pneumonia, 

Among the treated groups the dosage of convalescent 
scarlet fever serum averaged little more than 20 cc, 
which was administered either intramuscularly of 
intravenously. While this is a small dose we have 
found in the past that such an amount was frequently 
effective in combating moderate attacks of scarlet fever, 
The sulfonamide group was treated with either sulfa- 
diazine or sulfathiazole; in either case the dosage was 
practically the same. Adults were given 1 Gm. every 
four hours and children received half as much at similar 
intervals. The average number of days for sulfonamide 
administration was six. No unfavorable reactions took 
place. 

For the penicillin-treated patients there was con- 
siderable variation in the number of days that this drug 
was used. Our procedure consisted of giving 10,000 
units of sodium penicillin intramuscularly every three 
hours both day and night until the patient’s tempera- 
ture remained at a normal level for twenty-four hours, 
The average amount of penicillin which each patient 
received in the course of this treatment was 499,823 
units, and the average number of days required for its 
administration was 5.4. Material from the nose and 
throat was not cultured at the end of treatment to 
determine whether or not hemolytic streptococci were 


present. 
COMMENT 


Among 548 consecutive hospital patients with scarlet 
fever there was only 1 death. As may be inferred 
from this fact, the disease was mild in most instances. 
All patients were divided into four groups: (1) 116 
who received sodium penicillin; (2) 69 treated with 
convalescent scarlet fever serum; (3) 48 who were 
given one of the sulfonamide compounds, and (4) 312 
controls. The cases in all groups were classified accord- 
ing to the severity of the infection as mild, moderate 
and severe. While there is pronounced disparity in the 
totals of the several groups, we believe that there is 
some basis for comparison. 

Our study was purely a clinical one for. the purpose 
of observing any advantages which penicillin might 
have as a therapeutic measure for scarlet fever. We 
found that penicillin exerted no special influence on 
temperature; the average duration of pyrexia after the 
institution of treatment was 3.46 days, whereas for the 
sulfonamide-treated group it was 2.98 and in the control 
patients only 2.60 days. For the group receiving com- 
valescent serum the corresponding figure was 3.49. 
Nevertheless, in considering the temperature curves tt 
is noteworthy that the penicillin group had the highest 
percentage of complications at the time of hospital 
zation. These results are in general agreement with the 
data of Meads, Flipse, Barnes and Finland.’ On the 
other hand, contrary to the observations of these same 
authors, the duration of the rash seemed to be influ 
enced in our penicillin-treated group, in which it aver 
aged 2.95 days, whereas for the serum and sulfonamide 
groups the average duration of the rash was 3.49 
3.04 days, respectively. 


CONCLUSION 

One hundred sixteen patients with scarlet fever wet 

successfully treated with penicillin. 

On the basis of our observations, penicillin is equally 

as good a therapeutic agent for scarlet fever as conve 
lescent scarlet fever serum. 
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Penicillin is superior to sulfonamide drugs as a thera- 
peutic measure for scarlet fever. 

The most important advantage which the penicillin- 
treated patients possessed was that fewer complications 
followed its use than occurred with other forms of 
therapy. 

Because our study included but few cases of severe 
scarlet fever, we believe a thoroughly reliable estimate 
of penicillin’s worth can only be determined by using 
it against virulent types of scarlet fever. 

Until it is proved that penicillin far outweighs in 
efficiency all other kinds of treatment for scarlet fever, 
its customary method of administration must be 
regarded as an obstacle to its ypse. 


26 South California Avenue. 


THE REPAIR OF ARTERIOVENOUS FISTULAS 


Evaluation of Operative Procedures and Analysis of 
Fifty-Three Cases 


E. CRAIG HERINGMAN, M.D. 
JAMES D. RIVES, M.D. 
and 


HARRY A. DAVIS, M.D. 
New Orleans 


For many years the physiologic effects of arterio- 
venous fistulas have been the subjects of extensive 
study and experimentation. This work has been given 
added impetus by the occurrence of successive wars. 
Much of the reported physiologic data is controversial 
in nature, but from the clinical point of view very 
little controversy has arisen in the choice of surgical 
operations for arteriovenous fistula. The consensus 
has been that quadruple ligation with excision of the 
aneurysm is the ideal surgical procedure, although sev- 
eral ingenious operations have been devised to fit special 
cases. |<]kin in a recent editorial ' expressed the opinion 
that in general quadruple ligation with excision is the 
procedure of choice. Herrmann and Reid? advocated 
excision of the involved artery and vein together with 
the communication as the best means of effecting a 
cure. [lolman*® in his monograph has stated that the 
salest and most effective method of dealing with an 
arteriovenous fistula is quadruple ligation with excision. 
Most men believe that the danger of gangrene is not 
great because the collateral circulation is adequate in 
these patients. 

However, much interest has been aroused by several 
recent reports which have advocated the reestablish- 
ment of the main arterial pathway because the end 
results following quadruple ligation have not been sat- 
isfactory. The fundamental problem is to determine 
whether arterial suture is really necessary when the 
more commonly performed ligation operation has been 
successful, provided sufficient time is allowed for the 
development of collateral circulation before surgical 
mtervention. Maybury,* reporting on war casualties in 
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England, pointed out that, despite the presence of an 
adequate collateral circulation, successful ligation of a 
main artery is always followed by a reduction of blood 
pressure amounting to that of 10 to 20 mm. of mercury 
below normal in the affected limb, with some perma- 
nent wasting of distal muscles. He went on to state 
that although the patient’s permanent disability will not 
be severe and may not interfere with his work as a 
civilian, nevertheless his limb will not withstand heavy 
‘labor and severe fatigue. 

In 1945 Blakemore and Lord ® reported 3 cases of 
arteriovenous fistula in civilians whose occupations 
required considerable physical exertion. -The detailed 
follow up in these cases showed that after quadruple 
ligation had been performed each patient experienced 
pain and fatigue in the leg on full exertion... One 
patient, a dancer, was unable to resume his work because 
of symptoms involving his leg after the surgical opera- 
tion. The other 2 “were unable to indulge in vigorous 
sports or exercise to which they had been accustomed 
before receiving the injury.” 

Bigger ® and Freeman?’ both have shown recently 
that resection of the main artery for arteriovenous 
fistula does not cause an acute circulatory disturbance 
but is usually followed by evidence of persistent circu- 
latory deficiency. 


TABLE 1.—Vessels Involved in Fifty-Three Cases of 
Arteriovenous Fistula 


Head and Neck Upper Extremity Lower Extremity 
Vessel No. Vessel No. Vessel No. 
Intracranial..... 3 Common femoral... 12 
Common carotid 1 Brachial....... 4 Superficial femoral 14 
External carotid 3 a 1 Profunda femoris. 2 
Occipital......... 1 1 


Because of these differences in opinion, the present 
study was undertaken in an effort to evaluate the results 
of various surgical procedures used to treat this con- 
dition. ‘ 
PRESENTATION OF MATERIAL 

Scope of Study—The records of 53 patients with 
arteriovenous fistula treated in the past twenty years 
at Touro Infirmary and at Charity Hospital of Louisiana 
in New Orleans were reviewed. Many of the cases have 
been reported previously in great detail, and we are 
deeply indebted to the members of the surgical staffs 
of these institutions for permission to use their records 
in this study. 

Table 1 shows the vessels involved in these cases. 
Of a total of 53 cases 13, or 25 per cent, occurred in 
vessels of the head and neck ; 8, or 15 per cent, occurred 
in vessels of the upper extremity; and 32, or 60 per 
cent, occurred in the vessels of the lower extremity. 

A study of the surgical report in each case showed 
that in general three main types of surgical operations 
were used: (1) ligation operations; (2) restorative 
procedures, and (3) intrasaccular obliterative pro- 
cedures. . 

Ligation Operations—1. Twenty-six patients were 
treated by quadruple ligation of the main vessels, with 


5. Blakemore, A. H., and Lord, J. W., Jr.: A Nonmsuture Method of 
Blood Vessel Anastomosis, J. A. M. A. 127: 748-753 (March 31) 1945. 
. 6. Bigger, I, A.: The Treatment of Traumatic Aneurysms and Arterio- 
venous Fistulas, Arch. Surg. 49: 170-179 (Sept.) 1944. 

7. Freeman, N. E.: Ann. Surg. 124: 888-919 (Nov.) 1946. 
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excision of fistula and sac. In the excision of the fistula 
many patients also required ligation of numerous col- 
lateral vessels which were communicating with the sac. 

2. Six patients were treated by ligations less than 


quadruple. These included intracranial fistulas and 


Taste 2.—Cases with Evidence of Vascular Insufficiency 


No. with 
No. of Vascular 
of Surgieal Operation Cases Insufficiency % 


(a) Restorative proeedures.. Oo 
(>) Ligation operations.. 27.5 
Ce) Intrasaccular obliterative procedures 7 5 71.0 


* The 2? fistulas that were clamped and ligated were eliminated from 
our statistical study because restoration of the artery was unimportant 
for maintenance of blood flow to the area supplied by the involved 
vessels, Two additional cases were eliminated beeause the artery was 
obfiterated in an attempt to perform a transvenous arteriorrhaphy and 
therefore were included with the obliterative procedures. . 

+ Seven additional cases were eliminated because the involved vessels 
were either intracranial or their restoration was unimportant for mainte- 
nance of blood supply to a part (fe. g. ulnar, radial, oceipital and 


temporal arteries). 
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Taste 3.—Postoperative Vascular Insufficiency 


Intrasaccular Obliterative Procedures.—Seven patients 
were treated by means of a Matas intrasaccular obliter- 
ative aneurysmorrhaphy.® Although transvenous 
repair was attempted in 2 patients, it was recognized 
at the time of the surgical operation that the artery 
had been obliterated completely. These cases therefore 
were included under obliterative procedures. 

The significant results of this investigation are incor- 
porated in table 2. The postoperative course of each 
patient was studied for evidence of vascular insufficiency 
subsequent to the surgical operation. To evaluate the 
effects of different surgical procedures on the arterial 
blood supply of the affected region, the following symp- 
toms and signs were fised as criteria of local circulatory 
insufficiency: (1) pain on exercise; (2) ischemia; (3) 
discoloration of skin distal to the fistula; (4) coldness 
of the skin distal to the site of the fistula as compared 
with the skin of the opposite side; (5) persistent lack 
of pulsation in vessels distal to the site of the surgical 


Type of Operation 


Obliterative endoaneurysmorrhaphy 


3 Superficial femoral 
Sextuple ligation and excision of fistula 


4 Brachial 


Superficial femoral Obliterative endoaneurysmorrbaphy 


0 Superficial femoral Quadruple ligation with excision 


il First portion of right 
subclavian artery and 
innominate vein 

15 Right brachial artery 

and basilie vein 


internal and external jugular veins 


Obliterative endoapeurysmorrhaphy 


Profunda femoris 


‘'ommon femoral Quadruple ligation with excision of sae; 


well as other collateral vessels 
Quadruple ligation with excision of sac; 


” Common femoral 


«Common femoral 


ligation: four collateral vessels ligated 
in order to remove fistula 
Obliterative endoaneurysmorrhaphy 


Common femoral 


raz Common femoral 


from Sac 
Quadruple ligation and excision of sac 


bis Popliteal 


Quadruple ligation; also ligation of right 


Preoperative lumbar sympathetic block with 
aleohol: obliterative endoaneurysmorrhaphy 
plus accidental ligation of superficial femoral 


required the ligation of profunda femoris as 


required the ligation of some collateral vessels foot 


Preoperative sympathectomy; quadruple 


Quadruple ligation and ligation of branches 


Evidenee of Vascular Insufficiency 
Recurrence of fistula two weeks after surgical operation 

Loss of radial pulse, ischemia of fingers and swelling of arm and 
forearm; pain in hand three months after operation 

Color changes of toes and uleer on dorsum of foot preopera- 
tively; progressive necrosis of toes and pain in foot post- 
operatively; uleer did not heal 

Ischemia; pain persisted after surgical intervention 

Hand and arm purple and cold; right hand weaker than left 

six months after operation 


Onset of cold weather caused fingers to become excessively blue, 
numb and cold; cervicodorsal sympathetic block require:! 


Persistent swelling of left leg 


Foot beeame cool; sympathetie block produced increased tempera- 
ture in the thigh but not in the foot; patient discharged with 
differenee in temperature between right and left foot 


Lumbar blocks required to relieve postoperative pain in leg and 


Leg swollen, indurated and painful; no pulsation in distal vessels; 
patient had to stop smoking; elastic bandages were required to 
eontrol swelling 

Bluish discoloration of foot; edema worse on exercise 
Persistent edema of leg 


No dorsdiis pedis or posterior tibial pulse; pain in leg and foot; 
area of anesthesia on foot 


others in which quadruple ligation could not be per- 
formed. One patient required a triple ligation because 
the distal portion of the vein had become obliterated 
in the scar following the original trauma. 

3. Four patients required sextuple ligations. These 
were cases in which the main artery with its venae 


comitantes was involved. 

Restorative Procedures—\. Eight patients were 
treated by transvenous arteriorrhaphy (Matas-Bick- 
ham) ° or a modification thereof. 

2. Two patients had small fistulous tracts which could 
be divided between clamps and ligated. 

3. In 1 patient the fistula was excised and a venous 
graft with vitallium tubes was attempted, after the 
method of Blakemore and Lord.® The venous graft 
in this case proved to be too short, and a quadruple 
ligation finally was performed. In the statistical study 
this case was considered as a quadruple ligation and 
excision. 


operation ; (6) gangrene; (7) atrophy of muscles, and 
(8) recurrence of fistula. 

Nine cases were eliminated from the statistical analy- 
sis because the fistula was intracranial or the restoration 
of the artery was not important for maintenance of am 
adequate blood supply to a part (e. g. ulnar, radial, 
occipital or temporal arteries). 


ANALYSIS OF DATA 
Of the 8 patients treated by a restorative procedure 
(transvenous arteriorrhaphy ), none developed evidence 
of postoperative vascular insufficiency distal to the 
repaired fistula. On the other hand, 8 of the 29 patients 
treated by ligation procedures showed local vascular 
insufficiency, as did 5 of the 7 patients treated by intra- 
saccular obliterative procedures (table 2). 
Analysis of these data revealed that the difference 
between the incidence of postoperative vascular insufi- 
ciency following ligations and obliterative endoaneurys- 


8. Bickham, W. S.: Textbook of Operative Surgery. Philadelphia, 
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W. B. Saunders Company, 1924, vol. 2, p. 70 


9. Matas, R.: Operation for Radical Cure of Aneurism Based @ 
Arteriorrhaphy, Tr. Am. S. A. 20: 396-434, 1902. 
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morrhaphy as compared with that following restorative 
procedures was statistically significant. The statistical 
analysis was carried out by the Chi Square (x*) method 
with the Yates modification for small samples. 

In table 3 the 13 cases in which postoperative vascular 
insufficiency developed are described in greater detail. 


COMMENT 


The surgical procedures used in these cases merit 
a brief discussion. 


Ouadruple Ligation with Excision (fig. 1).—In the 
hands of most surgeons quadruple ligation with excision 
adequately cures the fistula and is a relatively safe 
procedure. It requires dissection around the sac and 
fistula with ligation and division not only of the main 
vessels but also of the collateral vessels that are encoun- 
tered during the course of the surgical operation. 


‘Although this was the technic most frequently used in 


these cases with considerable success, there are certain 
definite disadvantages inherent in the surgical procedure. 
1. It requires ligation of the main arterial pathway, 


Fig. 1 Quadruple hgation with excision of sac and fistula; a, artery; 
", vein (in figs. 1 through 6). 


which should not be performed unless it is absolutely 
necessary. 2. Dissection around the sac results in liga- 
tion of some collateral vessels which may be essential 
for maintenance of the flow of blood to distal parts. 
3. The dissection of the sac is often time-consuming, 
requiring the ligation of innumerable bleeding points 
caused by increased pressure in the veins around the 
fistula. 4. It is not physiologic. 5. It is followed in 
many cases by evidence of postoperative vascular insuffi- 
ciency. 

Sextuple Ligation (fig. 2).—Sextuple ligation is a 
procedure required for an arteriovenous fistula which 
occurs between an artery and its two venae comitantes. 
It is fundamentally a ligation and excision operation 
with disadvantages which theoretically do not differ 
from those mentioned previously under quadruple liga- 
tion and excision. However, this technic is the only 
one of advantage in the presence of dual fistulas. A 
restorative procedure is usually contraindicated because 
too much of the arterial wall has been destroyed and 
hecause the caliber of the artery is ordinarily too small. 
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Transvenous Arteriorrhaphy (figs. 3 and 4).—Trans- 
venous arteriorrhaphy can be performed easily if the 
fistula occurs in a region where the blood supply can 
be controlled either by a proximal constrictor or by 
temporary ligatures on the artery and vein proximal 
and distal to the fistula. 


_ Fig. 2.—Sextuple ligation with excision of the dual fistulas and the 
involved artery with its venae comitantes. 


The advantages of this operation are well known: 
1. It preserves the main arterial pathway, which is 
especially important in certain regions such as those 


a 


3 
/ 


Fig. 3.—Transvenous arteriorrhaphy with closure of fistula and suture 
of the vein. Repair of the vein may lead to venous thrombosis with the 
danger of pulmonary embolus and is therefore not advocated. 


supplied by the common and internal carotid arteries 
and the popliteal artery. 2. It provides a rapid approach 
to the fistula, which can then be closed under direct 
vision. 3. There were no cases treated by a trans- 
venous arteriorrhaphy in this series in which evidence 
of postoperative vascular insufficiency developed. 4. 
This procedure tends to restore the physiology of the 
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circulation to normal. The disadvantages of this pro- 
cedure stem chiefly from local factors that are present 
at the time at which the surgical intervention is done 
which contraindicates its use. 

1. The procedure requires an arterial wall which has 
not undergone advanced pathologic changes. 2. A suf- 


Fig. 4.—Transvenous arteriorrhaphy with closure of fistula by suture 
and obliteration of the vein. This eliminates the danger of venous throm- 
bosis at the suture line and is the method we prefer. 


ficient amount of arterial wall must be present to permit 
the closure of the fistula without causing a serious 
reduction in the lumen of the artery. 3. It requires 


Fig. 5.—Vitallium tube-venous graft technic (Blakemore and Lord); 
a, artery; t, vitallium tube; v.g., venous graft. 


control of circulation, which at times may be difficult 
or impossible to obtain. 4. Occasionally the repair of 
the artery will result in a decided reduction or even 
complete obliteration of the lumen with a diminished 
flow of blood to distal parts. This is a technical error, 
and every effort should be made to avoid it. 5. Should 
postoperative infection supervene, there is always danger 


of secondary hemorrhage. 6. Thrombosis or recur- 
rence may follow this procedure in some instances. 


Vitallium Tube—V enous Graft Method (Blakemore 
and Lord).—The development of this technic (fig. 5) 
offers a new approach to the problem. The vein is 
cut and ligated proximally and distally. Then the inter- 
vening portion of the vein is excised with the fistula 


and the involved segment of artery is.restored by means 


of two vitallium tubes and a venous graft. 

This procedure is advantageous for the following 
reasons: 1. It provides for complete excision of the 
fistula and sac. 2. Despite the excision of the involved 
portion, the main artery is restored to function. .. It 
is relatively simple and does not require suturing the 
blood vessels. 4. It is actually a combined quadruple 
ligation and restorative procedure, thus presenting the 
advantages of both. 


The disadvantages of this method may arise from” 


the fact that the dissection of the sac and fistula 
may seriously interfere with the collateral circulation. 


Fic. 6.—-Intrasaccular obliterative endoaneurysmorrhaphy (Matas-Bick- 
am). 


Because of this, vascular insufficiency may result if 
early thrombosis should occur in the venous graft. 

This procedure still requires extensive clinical experi- 
ence before it can be evaluated accurately. Blakemore 
and Lord, however, have reported remarkable results 
from its use in their civilian cases. 

Obliterative Procedures—Intrasaccular obliterative 
endoaneurysmorrhaphy (fig. 6), designed primarily for 
the treatment of true or false aneurysms, has also been 
used successfully in the treatment of arteriovenous 
aneurysms. It must be emphasized that this procedure 
requires adequate proximal control of circulation by 4 
constrictor. It provides for direct entry into the sac 
with careful identification and suture of all openings, 
including those of the main. artery and vein. The 
tourniquet is released to determine if all openings have 
been closed, and the walls of the sac then are folded 
into the cavity by sutures, completely obliterating the 
aneurysm. 

The advantages of this procedure are as follows: 
1. It cures the fistula. 2. It preserves the collateral 
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vessels because ro dissection is required around the 
sac. Figures 7 and 8 show how collateral channels 
are preserved by this method. 

The disadvantages of this procedure are: 1. It oblit- 
erates the main arterial pathway. 2. It can be per- 
formed only in an area in which proximal control of 
circulation by a constrictor is possible. 3. The data 
derived from this series of cases indicate that this pro- 
cedure is followed by a high incidence of vascular 
insufficiency. 

Evaluation of Various Procedures.—It seems, there- 
fore, that an accurate evaluation of the various surgical 
procedures used in the repair of arteriovenous fistula 
becomes difficult. Since no two cases are alike, an 
infinite number of variable factors present themselves 
at the surgical operation and often require individual 
consideration. 

The most important of these factors can be divided 
into two groups depending on whether they. contra- 
indicate restoration of the artery or quadruple ligation. 

The factors which prevent the use of arteriorrhaphy 
are usually local in nature. Such observations as scar- 
ring around the vessels, pathologic changes in the arte- 
rial wall, the presence of a false sac opposite the fistula 
and calcification in the wall of the aneurysm all pre- 
clude the possibility of restoring the main artery. 
Because these factors are relatively common, quadruple 
ligation with excision is performed in the majority of 
cases. On the other hand, if there is poor development 
of collateral circulation or if the fistula occurs in an 
area where the preservation of the main artery is vital 


Fig. 7.—Demonstration of arteriograms taken in a case of Dr. Urban 
Maes. This is 2 syphilitic popliteal aneurysm, with the two main openings 
mto in superficial to the deeply placed sac and the collateral vessels 

jacent. 


(e. g. the popliteal, carotid or brachial artery) quad- 
ruple ligation may be followed by serious complications. 
In such patients some type of restorative procedure is 
essential. 

_ The high incidence of vascular insufficiency follow- 
ing obliterative endoaneurysmorrhaphy was somewhat 
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surprising since the surgical procedure is designed pri- 
marily to preserve the collateral vessels in close prox- 
imity to the sac. However, this can be explained on 
the basis that several of these patients were found to 
have extremely large sacs. In such instances there was 
so much damage to collateral vessels as a result of 


Fig. 8.—Conditions after a typical mtrasaccular suture by the Matas 
method. The largest collateral vessels emerge from the main trunk so 
close to openings into the sac that it would be impossible to ligate the 


vessels without destroying them. In addition, numerous collateral channels 
have been preserved by this method because dissection around the sac was 
not required. Although this is not an auriculoventricular aneurysm, these 
arteriograms are used to show the advantages of such an operative 
procedure, 


the large sac that any surgical operation other than 
preservation of the artery was likely to be followed 
by. evidence of an inadequate flow of blood. 

Although the majority of the patients in this series 
were treated by quadruple ligation, a number of the 
surgeons in their operative notes explained in great 
detail why a transvenous arteriorrhaphy could not be 
performed. They invariably pointed out that the pres- 
ence of some of the aforesaid factors contraindicated an 
attempt at restoration of the main artery. 

There was 1 postoperative death in this group of 
patients, with a mortality rate of 1.9 per cent. The 
fatal result occurred in one of the early arteriorrhaphies 
because of surgical erysipelas and streptococcic septi- 
cemia. This in all likelihood could have been prevented 
if chemotherapy had been available at that time. 

From the review of the literature and of the cases 
presented in tables 2 and 3 it would seem that there 
is no definite surgical procedure of choice for an indi- 
vidual arteriovenous fistula. So many factors are 
involved in the decision as to what operation is suitable 
for each patient that the surgeon must be prepared to 
perform any one of a number of procedures. The 
decision usually can be made at the operating table 
when most of the local factors are visible. It must 
be emphasized that each patient presents a highly corn- 
plex and individual problem. The statistical study 
indicates that restoration of the main artery must be 
the primary purpose of any surgical operation tor 
arteriovenous fistula. : 
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SUMMARY AND CONCLUSION 

In 53 cases of arteriovenous fistula three main types 
of surgical intervention were used: (1) ligation opera- 
tions, (2) restorative procedures and (3) intrasaccular 
obliterative procedures. 

Comparison of these three types of surgical operation 
on the basis of postoperative vascular competency and 
analysis of our data indicate that transvenou$ restorative 
procedures are followed by significantly fewer cases of 
vascular insufficiency than are any of the procedures 
which involve ligation or obliteration of the main artery. 

The procedure of choice can be determined at the 
operating table when the local factors become apparent ; 
the principal objective of the surgeon is to restore the 
original arterial pathway if possible. 

There was 1 death in 53 cases, with a mortality rate 
of 1.9 per cent. 


ABSTRACT OF DISCUSSION 

Dre. Emite F. Hotman, San Francisco: Surgeons must ever 
strive to be perfectionists, and it is apparent from these studies, 
excellent and critical as they are, that permanent ligation of 
the main artery to a limb is not a perfect or even a desirable 
procedure because of the risk not only of functional impairment 
but also of gangrene. It is obvious that restoration of the 
artery is imperative in certain instances, particularly in a 
“green” fistula or one recently incurred.. Certain very helpful 
observations can be made at the operating table in determining 
whether or not the restoration of the artery is imperative. One 
of the main helps is the so-called Henle-Coenen phenomenon. 
The operation is begun without a tourniquet since full vessels 
are so much more easily identified and isolated than are empty 
and collapsed vessels. The vessels proximal to the fistula are 
isolated first, followed by isolation of the vessels distal to the 
fistula. Before attacking the fistula itself, the proximal artery 
is temporarily occluded to determine the state of the distal 
artery. If the distal artery is pulsating, it is proof that the 
artery can be permanently ligated and the fistula excised com- 
pletely. If the distal artery is soft or collapsed it is obvious 
that the collateral circulation may be deficient, and under these 
circumstances one of the several methods of restoration of 
the artery as outlined by Dr. Heringman should be attempted. 
The transvenous approach to the fistula is very acceptable, 
except, of course, in a long-standing fistula where there is often 
pronounced sclerosis at the site of the fistula. I attempted such 
a local closure of the rent in the artery in 1 patient who had 
had his fistula twenty-five years. There was some sclerosis, 
although I did not consider that it was sufficient to preclude 
the suturing of the rent. However, there developed after the 
operation a very definite fusiform dilatation at the site of the 
closure—fortunately never productive of any disability. 

Intrasaccular closure of the rent in the artery is also available 
on occasion and can be used to good advantage when the artery 
and vein open separately into the same sac. 


Dr. Norman E, Freeman, San Francisco: Recent advances 
in the understanding of the physiology of the circulation have 
led to improvement in the treatment of lesions of the major 
arteries. During the recent war nearly 1,000 patients with 
wounds of the large arteries were treated in the vascular centers 
of the U. S. Army general hospitals. Only 3 cases of gangrene 
were encountered. Much credit for this remarkable achievement 
is due to the fundamental teachings of Matas. These teachings 
can be summarized in two sentences: 1. Time must be given 
for the development of collateral circulation. 2. The operative 
technic must be designed to preserve collateral vessels. Although 
the incidence of gangrene was almost negligible, interruption 
of the major artery to a limb may lead to persistent symptoms 
of impaired circulation. Dr. Heringman and his associates have 
clearly shown that Surgical procedures which involve ligation 


or obliteration of the main artery are iollowed by significantly 
more instances of vascular insufficiency as compared with the 
number following repair. My experiences in the vascular center 
at DeWitt General Hospital are in agreement with the data of 
the author. Nine of 12 patients who had quadruple ligation 
and excision of femoral or popliteal arteriovenous fistulas found 
their activities restricted. By comparison, of 11 patients with 
similar lesions which had been treated by arterial repair, only 
2 reported that their activities were limited by intermittent 
claudication. In the group of patients with excision, the oseil- 
lations at the ankle were only 0.75 unit, while in those with 
repair of the artery, the oscillations were 3.85 units. Although 
it is well known that the circulation may be adequate for 
tissue nutrition at rest even in the absence of palpable pulses, 
the preservation of pulsatile arterial flow through the major 
arteries is naturally to be preferred for muscular activity. Dr. 
Heringman has emphasized the fact that each patient presents 
an individual problem and that final decision can be made only 
at the time of surgical operation. Degenerative changes in the 
wall of the artery are the chief obstacle to its restoration. 
Important collateral vessels should never te sacrificed in order 
to mobilize the artery, since they alone may prevent gangrene 
in case the repair is unsuccessful. Improved function after 
successful repair offers a real goal toward which the aim of 
vascular surgery should be directed. 

Dr. J. Ross Veat, Washington, D. C.: f would like to stress 
a point which has been overlooked so far; the use of sympa- 
thectomy or sympathetic nerve block following the interruption 
of the main vessels. This observation was first made by Dr. 
Gage of New Orleans. He found that the use of sympathetic 
block before and after repair of arterial aneurysms and arterio- 
venous fistulas caused a rapid development of collateral circu- 
lation. Soon after his report, I began to use sympathectomy 
in conjunction with the repair of arterial aneurysms and arterio- 
venous fistulas. There has been a remarkable improvement 
in the postoperative course of patients after sympathectomy. In 
cases in which I formerly had some dread of the possibility 
of the development of gangrene, it has been entirely eliminated. 
In these cases in which one cannot restore the lumen of the 
major artery I think an immediate sympathectomy should be 
performed. I feel sure that in the younger group of patients, 
such as those in this war, one can almost completely eliminate 
the postoperative deficiency of circulation by this procedure. 

Dre. E. Crarc Hertncman, New Orleans: I would like to 
thank Drs. Holman, Freeman and Veal for their enlightening 
discussion of this problem. It seems to me that we need to 
establish some criteria for the choice of procedure. Certainly, 
with more attention being drawn to this problem, other men 
will find an increase in the incidence of postoperative insuffi- 
ciency following quadruple ligation, with the result that we 
may be able to learn more about the problems involved im 
the choice of surgical operation. With reference to the question 
that Dr. Freeman raised, none of the cases of transvenous 
arteriorrhaphy showed any evidence of recurrence or of anet- 
rysm. One recurrence followed an intrasaccular obliterative 
aneurysmorrhaphy. The question of sympathectomy before 
operation is an important one, and I think that Dr. Freeman 
recently reported a group of cases in the majority of which 
sympathectomy was performed. There were a number oi 
sympathectomies in the present series that we reported. Several 
cases of quadruple ligation did show postoperative vascular 
insufficiency despite sympathectomy 


Number of Eggs of Flies.—In a research project bemg 
conducted af-Rutgers University for the Army in which studies 
are being made on the raising of houseflies for expermmems 
purposes, the greatest number of eggs deposited by one fly m 
one day, observed thus far in this work, was 162, aml 
greatest number for one fly during its life was 1,500 
longest duration of life for male flies observed has been 32 days 
and for females 41 days——War Department Public Relation 
Division, Feh. 6, 1947. 


M 


Votume 133 
Numper 10 


OCULAR MANIFESTATIONS OF 
PSYCHOSOMATIC DISORDERS 


DAVID ©.° HARRINGTON, M.D. 
San Francisco 


“Nearly half a millenium B. C., Socrates came back 
from army service to report to his Greek countrymen 
that in one respect the barbarian Thracians were in 
advance of Greek civilization: “They knew that the 
body could not be cured without the mind. This,’ he 
continued, ‘is the reason why the cure of many diseases 
is unknown to the physicians of Hellas, because they 
are ignorant of the whole.’ ” 

This quotation, the opening sentence in H. Flanders 
Dunbar’s* book “Emotions and Bodily Change” is, 
in effect, a brief of a new approach in modern medicine. 

Thus the psychosomaticist frankly admits that his 
theories are centuries old and effectively forestalls the 
frequent criticism that the concept of psyche and soma 
as a unity has nothing new to offer the medical world. 

The age of medical specialization was inevitable 
because, in the modern world, Socrates’ “ignorance of 
the whole” was inevitable. No human mind can 
encompass the whole of medical knowledge, and the 
place of the specialist is secure. But the tendency has 
gone too far, and the concept of psychosomatic inter- 
relationships is a healthy attempt to foster a closer 
cooperation and understanding among the specialties 
and particularly between the psychologist or psychiatrist 
and the physician trainec to think only in, terms of 
organic pathology. . 

As Dunbar has so aptly put it, “psychic and somatic 
represent merely two angles of observation. Our under- 
standing of disease rests on pictures taken from these 
two angles viewed simultaneously, united  stereo- 
scopically.” 

This resolution of the dichotomy “body-mind,” using 
as it does the idea of visual fusion or stereopsis, should 
appeal greatly to the ophthalmologist, but there is little 
evidence that it has done so. 

The concept of psychosomatic medicine has been 
enormously advanced by the experience of the second 
world war. Like Socrates, many young men have 
returned from military service with the realization 
that their previous thinking had been entirely too limited 
in scope. Many of these men were forced by the exigen- 
cies of military medicine to revert to general practice 
and to forget that they might be highly trained 
specialists in the morbidity of a single organ. Even 
those who worked in their own limited fields quickly 
discovered that a high percentage of their problems 
were neuropsychiatric or psychosomatic. 

Sometimes an ophthalmologist or perhaps a thoracic 
surgeon attached as a Naval medical officer to a Marine 
regiment would live in such close contact with his 
troops that, unless he were of the most rigid mental 
makeup, he could not help but see them as fellow 
human beings rather than as a group of potential 
casualties. A short time spent on a board of censors, 
for example, is af illuminating medical experience. 

_flight surgeon in the confined atmosphere of a 
carner or at a small advanced flight training school 


.. From the Department of Sur Divisi iver- 
sity of California Medical School, San F 
oe before the Section on Ophthalmology and the Section on Nervous 
M edical Diseases at the Ninety-Fifth Annual Session of the American 

" ssociation, San Francisco, July 5, 1946. 

- Dunbar, H. F.: Emotions and Bodily Change, ed. 3, New York, 
Columbia University Press, 1946. 

2. Footnote deleted on proof. 
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soon learned that he must know his fliers before he 
could successfully treat their illnesses. Many of these 
men profited by their enforced separation from their 
specialties. Others, unfortunately, spent most of their 
time complaining of their temporary dislocation from 
their accustomed way of thought. 

However, in spite of the experience of the war, 
consideration and medical treatment of the organism in 
terms of organs still plays a dominant role in the 
medicine of the present day, and this is outstandingly 
true of ophthalmology. 

Numerous authors have called attention to the prev- 
alence of ocular signs and symptoms of psychogenic 
origin, but their articles have almost completely escaped 
the attention of ophthalmologists and, in fact, have been 
hopelessly buried in the literature under the headings 
of “neurology” or “miscellanea.” 

The past twenty years have shown revolutionary 
changes in the study and clinical application of psy- 
chology and psychiatry, but ophthalmologists have taken 
little or no advantage of these changes. In spite of 
an exceedingly rich field for investigation in psychoso- 
matic problems they remain almost entirely out of 
contact with this vital stream of new knowledge. 

Almost every ophthalmologist is familiar with the 
ocular manifestations of psychosomatic disorders which 
are to be discussed in this paper but, to judge from 
the literature, personal communications and personal 
observations of methods of diagnosis and treatment, 
few are aware of the significance of what they see. 

It would be impossible to discuss, in one article, 
all the ocular syndromes of psychogenic origin. Certain 
specific ones will be considered, as follows: 


1. Ocular manifestations of vasomotor disturbance 
(a) Amaurosis fugax 
(b) Migraine 
(c) Neurocirculatory asthenia 
(d) Central angiospastic retinopathy 
(ce) Raynaud’s disease 
2. Glaucoma 
3. Ocular manifestations of hysteria 


It will be seen from this list that the majority of the 
disturbances to be considered fall into the first group. 
And, in fact, aside from the frank ocular neuroses and 
hysteria, a large number of psychosomatic ocular dis- 
orders derive secondarily from a primary inbalance of 
the autonomic nervous system. Glaucoma, as it is 
affected by psychic disturbance, is classified alone 
though it might well be considered within the vasomotor 
group. 

The role played. by emotion in the production of 
discharge from the autonomic nervous system and the 
resultant profound physiologic disturbance, especially 
in the cardiovascular system, are well known. Dunbar 
has no less than thirty-eight references to Cannon in her 
book and lists twenty of his articles in her bibliography. 
Most of these are concerned primarily with the effect 
of emotion orf the autonomic system either directly 
or through the endocrine system. Mittleman and 
Wolff * have experimentally studied the simultaneous 
emotional and physiologic manifestations of affective 
states in persons in a standardized physical environment 
and recorded their cutaneous temperatures radio- 
metrically. The affective states contained various 
degrees of tension, anxiety, quiet, embarrassment, irrita- 
tion, anger, rebellion, inadequacy, insecurity, humilia- 


3. Mittleman, B., and Wolff, H. G.: Affective States and Skin Tem 
perature, Psychosom. Med. 1: 271, 1939. 
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tion, grief, depression, despair and excitement. They 
discovered that the fall in cutaneous temperature was 
greatest during periods of sustained apprehension. 
Patients with Raynaud’s disease differed in no essential 
from other subjects except in the association of pain, 
cyanosis and pallor with a major drop in the temperature 
of the fingers. They concluded that, although vaso- 
constriction under circumstances of stress is usually 
a minor event in the reaction. of the organism to life 
situations, it may acquire a pathologic significance in 
maladjusted subjects or in those reacting to life crises 
and in patients with Raynaud’s disease. 

Gifford and Marquardt * described a type of central 
angiospastic retinopathy associated with abnormal varia- 
tions in cutaneous temperature, especially in smokers. 

I have reported a large series of ocular disturbances 
associated with autonomic imbalance and vasoneurotic 
diathesis.” These were seen in great numbers in the 
armed forces and include central angiospastic reti- 
nopathy and retinapathy associated with Raynaud’s 
disease. They were associated with abnormal reactions 
in the temperature of the skin and directly related to 
sustained emotional disturbance incident to military 
service. 

Zeligs® has reported a series of identical cases of 
central angiospastic retinopathy as a psychosomatic 
study. 

It should be obvious that vasospasm which is radio- 
metrically measurable in the extremities in susceptible 
persons is capable of producing physiologic or even 
permanent pathologic changes in a tissue as sensitive 
to anoxia as is the retina. This is especially true 
when one considers the extreme vulnerability of the 
macular circulation. It should also be plain that the 
difference between the transient visual disturbance 
in amaurosis fugax and the permanent visual loss in 
angiospastic retinopathy resulting in hole in the macula 
is one of degree only. The mechanism of production 
is the same. 

AMAUROSIS FUGAX 

One of the commonest and most disturbing symptoms 
confronting the ophthalmologist is periodic, transient, 
“black-out,” “dim-out” or fleeting amaurosis. In most 
cases it is either ignored or minimized. Often a new 
pair of glasses is ordered which, as a psychotherapeutic 
measure, may give temporary relief. 

During the war this symptom was so frequently 
encountered in hospitals and dispensaries, both in zones 
of combat and in areas far removed from them, and was 
so obviously associated with unpleasant duty, anxiety, 
frustration and fear that the very term “black-out” 
became synonymous with desire for a change of duty. 
Many of these patients were accused of malingering, and 
undoubtedly some were guilty ‘of conscious misrepresen- 
tation of their troubles, but I feel that in many instances 
the disturbance was real to the patient, and at times it 
was genuinely disabling. 

On two occasions my clinic in a largé hospital near 
Pearl Harbor was overrun with young Negro ammuni- 
tion handlers from a nearby ammunition depot, most of 
whom suffered from this complaint. After careful 
ophthalmologic examination of a large number of these 
had been made with essentially negative results it was 


4. Gifford, S. R., and Marquardt, G.: Central Angiospastic Retinop- 
athy, Arch. Ophth. 21: 211 (Feb.) 1939. 


5. Harrington, D. O.: The Autonomic Nervous System in Ocular 


Disease, Am. J. Ophth. 29: 1405 (Nov.) 1946. 
6. 3 M.: Central Angiospastic Retinopathy: A Psychosomatic 
Study of Its Occurrence in Military Personnel, to be published. 
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determined that in each instance there had been a minor 
accident in the depot the day before, and inquiry of the 
medical officer attached to the depot revealed that 
his list for sick call had more than trebled overnight. 
Further investigation showed that the psychiatric clinic 
was simultaneously crowded and that many persons with 
well advanced anxiety neurosis were seen. A number 
of the ophthalmologic patients were studied psychiatri- 
cally and showed evidence of severe and sustained ten- 
sion and anxiety. A high percentage of these patients 
suffered from severe headache and orbital pain asso- 
ciated with their visual disturbance. Almost all of them 
showed definite evidence of vasomotor or autonomic 
instability. 

Numerous instances of amaurosis fugax were seen in 
young junior officers. In a number of cases tactful 
questioning revealed a gradually decreasing efficiency, 
a clash of personalities with the superior officer to whom 
they were responsible and a visual disturbance pre- 
cipitated by a poor fitness report submitted by their 
commanding officer. Evidences of emotional stress, 
anxiety, anger and vasoneurotic diathesis were out- 
standing. 

The symptoms of amaurosis fugax vary from a 
fleeting dimness of vision which lasts only a few seconds 
to complete visual loss for a number of minutes at a 
time. Frequently the disturbance is associated with 
use of the eyes. Several naval aviators, grounded 
because of such attacks, explained that the visual dis- 
turbance was identical with that which they had 
experienced in a “pull-out” from a power dive. This 
latter amaurosis, which immediately precedes a transient 
state of unconsciousness, is known to result from drain- 
age of blood from the cerebrum or retina or both into 
the large splanchnic reservoirs, due to sudden decelera- 
tion and the downward pull of gravity exerted on the 
upright body. The resulting temporary anoxia of the 
sensitive nerve tissue causes the familiar “black-out.” 
In all these fliers there was strong evidence of emotional 
disturbance, usually anxiety, induced by failure to reach 
certain standards in their work. The condition became 
progressively worse in each case until a vicious circle 
was established in which increasing anxiety resulted in 
increasing symptoms. In at least 1 instance the symp- 
toms were precipitated by suddenly increased respon- 
sibility incident to rapid promotion. In all cases the 
disturbance was cured by readjustments resulting in 
relief from anxiety. 

Amaurosis fugax is, I believe, primarily vasomotor 
in origin with a retinal or cerebral anoxia precipitating 
the visual disturbance. 

There is another type of temporary visual disturbance 
which is also psychogenic in origin but which is due to 
the production of a lenticular myopia of measurable 
amount. This condition, sometimes called “ciliary 
-spasm,” is thought to be due to spastic contraction of 
the ciliary body with resultant increase in the antero- 
posterior diameter of the lens. It is seen only in young 
persons, is immediately relieved by instillation of a mild 
cycloplegic drug and is always associated with emotional 
disturbance. The myopia may measure as much as 
2 D., and visual acuity may be reduced from normal 
to 20/200 in a period of a few hours. A typical example 
is the medical student who is failing in his studies. 
As examinations approach he becomes_more and more 
anxious about his grades and begins to study longer 
and longer hours. The resulting ocular and gene 
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fatigue increases his anxiety until finally his vision fails 
and examination reveals his spastic myopia. In each 
of 5 instances a readjustment of his curriculum by an 
understanding dean was sufficient to allay his fear of 
failure and restore ocular function to normal. — 
Considerable space has been devoted to the con- 
sideration of the relatively insignificant physiologic 
disturbance producing amaurosis fugax because its 
psychosomatic aspects can be so readily demonstrated. 
It is also felt that the condition differs only in the 
matter of degree from the much more serious and 
permanent changes seen in central angiospastic reti- 
nopathy, described later in this article. 


MIGRAINE 

Perhaps migraine does not belong in a paper devoted 
to the ocular manifestations of psychosomatic disorders. 
The visual disturbances associated with migraine are 
primarily cerebral in origin, but numerous authors 
have reported visible retinal vascular changes during 
attacks of migraine. I have for considerable periods 
of time observed 2 cases of severe migraine in which I 
could demonstrate easily visible vasoconstriction in the 
retinal arterioles during the aura preceding the attack 
and continuing on into the period of preheadache 
hemianopsia. In each instance there was overwhelming 
evidence of emotional instability, and in 1 case I was 
able to precipitate attacks almost at will by induction 
of an anxiety state. 

Wolff ? demonstrated that cerebral vasodilation asso- 
ciated with a sustained normal level of blood pressure 
cause symptoms to disappear in a subject with pre- 
headache symptoms of scotoma, whereas a procedure 
that decreased cerebral blood flow caused the symptoms 
to become worse. From this he deduced that cerebral 
vasoconstriction was responsible for the visual defect. 
He expressed the opinion that the cause of the visual 
defect was not in the retina or orbit but within the 
cranial cavity. 

Wolff* also showed that subjects with migraine 
demonstrated certain typical personality features and 
reactions, and it has been my experience that this is 
true. 


The ophthalmologist has unexcelled opportunities to . 


study migraine. Most of its sufferers eventually report 
to him for observation because of either the headache 
or the visual disturbance. In most instances they fully 
realize that their trouble is not ocular in origin but 
are hoping against hope that something may be done 
for them. Too often they are not even recognized for 
what they are and are fitted with another pair of 
glasses. A more careful analysis of the patients’ symp- 
toms and particularly of their history and personality 
pattern would reveal an emotional background in keep- 
ing with the vasomotor origin of the disturbance. Most 
subjects with migraine are overly conscientious. They 
accept responsibility but only at great cost to their peace 
of mind. They are apt to suffer from insomnia. Many 
have stated that they could predict an impending attack 
by a sudden and almost overwhelming burst of mental 
and physical energy. Unfinished work preys on their 
sense of duty. 

_ There is always migraine, but during periods of stress 
all incidence and severity are enormously increased. 


x 7, Wolff, H. G.: Headache Mechanisms: A Summary, A. Research 

err. & Ment. Dis., Proc. (1942) 23: 173, 1943. ; 

“* Wolff, H. G.: Personality Features and Reactions of Subjects with 
‘graine, Arch. Neurol. & Psychiat. 37: 895 (April) 1937. 
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Thus, during World War II medical officers in all 
branches of the armed service were confronted with 
great numbers of such patients, many of them completely 
incapacitated in their work. 


A typical example of this was seen in a young Naval officer 
who had been promoted rapidly to a position of relatively high 
rank for his age and experience. He had had infrequent and 
rather mild attacks of migraine-like headache since childhood 
but had noted no preheadache scotoma. His record was 
excellent and he was known to be unusually hard-working and 
conscientious. When he was. given the command of a new 
heavy cruiser he suddenly began to experience a severe type 
of migrainous headache, occurring at frequent intervals and 
associated with prolonged and virtually disabling preheadache 
scintillating scotoma and hemianopsia. His exaggerated sense 
of duty caused him to suffer great anxiety over the possible 
effect on his ship should he have these attacks at sea or possibly 
even during combat. 

Though he fully realized that his excellent record of service 
would be marred and that he might even be retired as physically 
unfit for duty, he reported to his medical officer and requested 
to be hospitalized. Examination, including neurologic and 
ophthalmologic examination, revealed no abnormality except 
that during three separate attacks there was seen a rather 
pronounced localized spasm of a segment of the superior tem- 
poral artery of the retina. This same artery was normal 
in appearance between attacks and duritig the headache phase 
of an attack gnd showed a visible spasm only during the pre- 
headache scotoma and hemianopsia. Psychiatric examination 
revealed a well defined but not severe anxiety neurosis. 

Under relatively superficial psychotherapy and relief from 
tension by assignment to a new command involving less respon- 
sibility this officer was completely relieved of his migraine for 
a considerable period of time. 


NEUROCIRCULATORY ASTHENIA 


After a thorough review of the literature and a careful 
evaluation of the various theories and concepts of 
neurocirculatory asthenia, Dunn’ concluded that the 
majority of patients with this condition show a psycho- 
logic disturbance. The condition should be classified 
with the psychosomatic neuroses. Neurotic traits are 
commonly found. Precipitating factors may be emo- 
tional strain, physical strain or infection, but the 
important causal factor seems to be anxiety, anger or 
guilt, accentuated particularly by military experience. 

As was to be expected, the incidence of neuro- 
circulatory asthenia was greatly increased during World 
War II. There were few medical officers who did not 
have experience with it whether they were cardiologists 
or regimental surgeons in the field, or whatever their 
specialty or duty station. 

It was generally agreed by most of the medical 
officers with whom I talked that the classification of 
the disturbance with the psychosomatic neuroses was 
correct. Through the cooperation of a group of medical 
officers in a large overseas Naval hospital I had the 
opportunity of observing a fairly large number of 
patients with neurocirculatory asthenia from an oph-. 
thalmologic standpoint. A high percentage of these 
men showed evidence of a vasoneurotic diathesis: Most 


of them exhibited hyperhidrosis. A few, the cutaneous 


temperature of whose fingers and toes I was able to 
determine under controlled conditions, showed dis- 
A high percentage had 
visual disturbances, without organic disease or refrac- 
tive error. Many gave a history of amaurosis fugax. 
Two patients demonstrated a typical angiospastic 


Factors in Neurocirculatory Asthenia, 
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retinopathy, and there were 3 instances of hysterical 
amblyopia. While I have been unable to find in the 
literature any report of ocular disturbance in neuro- 
circulatory asthenia, my limited experience with this 
psychosomatic disorder would indicate that ocular 
symptoms of psychogenic origin are sufficiently common 
to aid in diagnosing the condition. Thfs is particularly 
true in civilian practice, where the absence of a military 
background would tend to obscure the precipitating 
causes. 
CENTRAL ANGIOSPASTIC RETINOPATHY 

Horniker,"’ in 1929, and Gifford and Marquardt,* 
in 1939, described a lesion of the macular region of 
the retina which in their opinion was of angioneurotic 
origin and which the latter descriptively called “central 
angiospastic retinopathy.” Both authors established 
evidence of vasomotor instability in their reports of 
cases and demonstrated the vasospastic causation of 
the retinal lesion. Both mentioned psychic trauma as 
a possible factor in precipitating the vasospasm but 
laid more stress on organic than on functional causation. 

During World War II so many cases of central 
visual loss with macular edema, foveal pigmentation 
and hole in the macula were described by medical 
officers that a study of the condition was authorized 
by the National Research Council and was undertaken 
by Cordes," in 1944. He correlated the data sub- 
mitted by eleven Naval medical officers, including 16 
cases under my observation, and concluded that, while 
the cause of the lesion had not been established, the 
survey seemed to “justify further study as to etiology, 
giving special consideration to possible peripheral 
vascular disease and angiospasm.” 

I have had an opportunity to study personally nearly 
100 cases of central angiospastic retinopathy and have 
reported 40 selected cases.° In a number of instances 
studies of the peripheral vascular system were made, 
and in all cases so studied there was definite evidence 
of vasomotor instability. In a majority of the other 
cases the clinical evidence of vasoneurotic diathesis was 
so striking as almost to preclude the necessity of special 
vasomotor tests. 

The various autonomic stimuli were found to be 
extremely active under wartime living conditions, par- 
ticularly psychic trauma. The only constant factor in 
all cases of central angiospastic retinopathy was auto- 
nomic instability. It was concluded that “psychic 
trauma in a_ susceptible individual can produce as 
profound organic changes in connection with the auto- 
nomic nervous system as extremes of temperature, 
anoxemia or direct physical trauma.” 

The clinical entity of central angiospastic retinopathy 
begins acutely as a grayish edema of the macula which 
may vary from the faintest haziness of the macula with 
loss of foveal reflex to a disciform, sharply outlined, 
flat, serous detachment of the macula. As the edema 
subsides there is a redistribution of retinal pigment 
giving a mottled and irregular appearance to the macular 
area. Frequently there are numerous discrete, punctate 
yellowish dots around the fovea. ‘Fhe pigmentary dis- 
turbance is followed by a gradual loss of substance in 


the fovea and the development of a sharply outlined,’ 


punched-out, slightly irregular and usually minute 
hole in the macula. 
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Visual disturbance in the stage of edema is ‘usually 
pronounced. This may be followed in the end stages by 
complete or partial restoration of central vision. There 
is frequently a permanent residual minute central 
scotoma, and the incidence of metamorphopsia is high, 
If used in the early stages vasodilators seem to be of 
definite benefit. The evaluation of planned psycho- 
therapy, in the few instances in which it was possible 
to apply it, is difficult, but it seemed to be unusually 
effective. It must also be borne in mind that the mere 
fact of hospitalization of these patients was an effective 
form of psychotherapy. It was uniformly noted that 
the most complete recoveries were made by those 
patients who were discovered and hospitalized in the 
early stages of the disturbance. 

At the same time that these cases were being studied 
ophthalmologically and autonomically, Zeligs® was 
studying a small group of similar cases of central 
retinopathy in another part of the world. He has 
recently presented his report of these cases as a 
psychosomatic study. 


RAYNAUD'S DISEASE 


Alkan ** compared neurosis of the capillaries leading 
to Raynaud’s disease to neurosis of the ‘middle and 
small arteries leading to arteriosclerosis. 

Whether or not this represents an extreme psychoso- 
matic viewpoint the fact remains that most authors 
including Raynaud ** are agreed that the disease most 
commonly occurs in young persons with hyperirritable 
nervous constitutions and that emotional factors are 
primary among the causes of the disease and the attacks. 

While the occurrence of the clinical entity described 
by Raynaud is relatively uncommon, every student of 
peripheral vascular disturbance has encountered many 
varieties and degrees of peripheral vasospasm, some of 
which have been precipitated into typical attacks of 
Raynaud's disease. For practical purposes these border- 
line cases may be assumed to be identical except for the 
degree of intensity and duration of the spasm. 

Several authors ** have described attacks of inter- 
mittent constriction of the retinal vessels with blurring 
and even permanent visual loss. ° 

I have reported 2 cases of typical Raynaud disease in 
both of which there was amaurosis fugax in the initial 
stages progressing to slight permanent visual <listur- 
bance and showing pronounced retinal arteriolar spasm.’ 

It is my opinion that varying degrees of retinal vaso- 
spasm may occur in cases which are essentially a pre 
Raynaud syndrome and that psychic factors may play 
a primary role in precipitating the attacks of visual 
loss associated with true Raynaud disease. 


GLAUCOMA 


The importance of the psychic factor in glaucoma is 
recognized by every ophthalmologist. Many authors” 
have cited instances of psychic precipitation of single 
attacks of acute glaucoma, and almost every 
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thalmologist can duplicate these case histories from his 
own records. 

If it is assumed that attacks of acute glaucoma may 
be precipitated by psychic shock, is it not also possible, 

as suggested by Sussmann,’ that the latent disposition 
toward glaucoma has its causal basis in the unconscious 
life ? 

More and more evidence -is being accumulated to 
show the close relationship between the intraocular 
vascular circulation, the secretion of intraocular fluid, 
the level of intraocular pressure and their control by 
the autonomic nervous system. The susceptibility of 
the autonomic nervous system to emotional shock is well 
known. 

In the light of present knowledge of the anatomic and 
physiologic connections of the autonomic nervous system 
with the higher cerebral centers through the hypo- 
thalamus, it is entirely logical to assume that this 
governing mechanism in the maintenance of a constant 
level of intraocular pressure, vulnerable as it is to 
psychic disturbance, may thus directly affect the 
delicate balance of the it.traocular pressure. 

Certain it is that there are many aspects of glaucoma 
which cannot be explained by the old mechanical theories 
of aqueous drainage. 

I have recently studied 2 cases of chronic simple 
glaucoma which illustrate this emotional control of 
intraocular pressure. 


A man 52 years of age complained of periodic dull ache 
in both eyes, occasional attacks of blurred vision and _ typical 
halos around lights. Examination revealed corrected visual 
acuity of 20/20 in each eye, but the tangent screen field for the 
2/2000 isopter showed a baring of the blind spot at the upper 
pole in one eye and a double Bjerrum scotoma in the other. 
The heads of the optic nerves showed a moderate central 
cupping which was not diagnostic. The intraocular pressure 
was 28 mm. (Schiétz). The patient was apprehensive, nervous 
and casily annoyed by relatively slight deviation from his 
accustomed routine. It was decided to observe this patient 
without medication, and he was reexamined five days later 
after a week end at home during which he had been considerably 
upset by an overaight visit by his daughter and her two small 
children. The ohservations were the same except that the 
intraocular pressure was 35 mm. in the right eye and 38 mm. 
in the left eye (Schiétz). The patient was given a 1 per cent 
solution of pilocarpine for use four times a day, and the follow- 
ing Thursday the pressure in each eye had dropped to 20 mm. 
of mercury. On the next week end, under the same regimen, 
and again with the nervous tension induced by his grand- 
children, the intraocular pressure in éne eye had risen to as mm. 
of mercury and in the other to 32 mm. 

For some time this patient was observed, and a close tions 
was kept of his daily habits. On two occasions the miotic was 
discontinued, and the resultant rise in intraocular pressure, 
without emotional stimuli, was less than that seen while the 
patient was using the miotic but was subjected to relatively 
mild psychic stress. The patient himself was apparently com- 
pletely unaware of any psychogenic factor which might affect 
his daily intraocular pressure curve, and most of the details 
regarding this were obtained from his intelligent and cooper- 
ative wife. With a realization of the effect of psychic trauma 
on this patient’s glaucoma, a careful regulation of his way of 
life has effectively maintained, with a minimum use of miotics, 
4 consistently normal intraocular pressure. 

A much more dramatic instance of psychogenic causation in 
glaucoma is seen in the case of a 57 year old psychoneurotic 
woman who when first seen already had well advanced glau- 
coma, was almost blind in one eye and had broad double arcuate 
scotoma and nasal step in the other. The intraocular pressure 
on first examination was 60 mm. in the right eye and 52 mm 
in the m the left (Schidtz). 


16, 
R.: Psyche und Auge, Klin. Monatsbl. f. Angenh. 81: 


PSYCHOSOMATIC DISORDERS—HARRINGTON 673 


The patient was almost hysterical in her attitude, at first 
refusing to allow her intraocular pressure to be measured. 
The heads of both optic rerves showed deep cupping with 
partial atrophy. 

With the cooperation of a psychiatrist she finally consented 
to the use of miotics and at various times pilocarpine, physostig- 
mine, prostigmine, carbamylcholine chloride and even di-isopro- 
pyl fluorophosphate were tried but without demonstrable effect 
on the pressure, which remained elevated to between 50 and 60 
mm. of mercury (Schiétz). In the meantime the remaining visual 
field became rapidly reduced in size. The slightest exhibition 
of anxiety or pessimism on the part of the physician or her 
husband would produce a fit of hysterics which might last 
most of the night, and on each occasion the intraocular pressure 
would promptly rise from 10 to 15 mm. of mercury and then 
subside to the original level when the emotional outburst was 
over, 

On the first mention of surgical intervention the pressure in 
the better eye rose to 70 mm. of mercury within a two hour 
period. 

The emotional crisis precipitated when the patient was finally 
convinced that her choice was either operation or blindness 
was so severe that the condition approached-an attack of acute 
congestive glaucoma, and it was necessary to perform a basal 
iridectomy with preliminary posterior sclerotomy and degpening 
of the anterior chamber by injection of isotonic solution of 
sodium chloride. Up to this time the patient had been under- 
going active psychotherapy, which in the interim between 
attacks of hysteria seemed to have more effect in maintaining 
a minimum intraocular pressure than any other means at hand. 

For approximately twelve days aiter the operation the intra- 
ocular pressure was normal. It then began to rise again until 
finally it was as high as before. There was practically complete 
absence of anterior chamber, and again the use of miotics and 
further psychotherapy were of no avail. 

A second operation, this time an iridencleisis, was performed 
with almost identical results as with the iridectomy. 

At the present time the patient is practically blind with a 
field of vision limited to about 1 degree at fixation. 


While it is true that in this case psychotherapy was 
no more successful than miotics or surgical intervention, 
the striking observation was repeatedly made that 
emotional shock was direct:y instrumental in producing 
abnormal rises in intraocular pressure. The chronic 
psychoneurosis may well have been the chief causal 
factor in the original predisposition toward glaucoma. 

It is not the purpose of this paper to advocate the 
thesis that glaucoma is a purely psychosomatic disorder 
or to prefer psychotherapy over all other forms of treat- 
ment in glaucoma. It is felt, however, that psychic 
trauma may be an important causal factor in many 
cases of glaucoma and that its recognition will eventually 
lead to a more rational and complete therapy. 


OCULAR MANIFESTATIONS OF HYSTERIA 

Articles on hysterical amaurosis, amblyopia, ophthal- 
moplegia, asthenopia and allied ocular manifestations 
of purely psychic origin are legion. 

In some respects these conditions cannot properly 
be classified as psychosomatic disorders, and in any 
case it is not within the scope of this paper to recapitulate 
their endless variety. 

In a review of the literature, however, several 
glaring fallacies repeat themselves so frequently as to 
demand correction or at least a challenge. 

A vast majority of cases reported as_ hysterical 
amblyopia are diagnosed per exclusionem. After a 
thorough ocular examination has failed to reveal an 


‘organic cause for the visual loss the condition is 


labeled “hysterical” by virtue of the purely negative 
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result. Seldom is any attempt made to determine in a 
positive sense the existence of hysteria. Psychiatric 
evaluation is rarely attempted except as a last resort 
in cases of extremely stubborn or prolonged and 
almost hopeless cases. 

The amenability of hysteria to suggestion is so well 
known as to need little comment, and the use of 
galvanic current, sham roentgen rays and anesthesia 
are repeatedly reported. I have been guilty of the use 
of sham spinal puncture to “cure” an_ hysterical 
amaurosis. The occurrence of hysterical amblyopia 


in children is much commoner than is generally sup- 


posed, and here the susceptibility of the patient to 
suggestion is particularly noteworthy. In 4 cases of 
visual loss in children under 14 years of age the rather 
exhaustive routine of a° thorough examination of the 
eyes, in an attempt to determine the cause of the visual 
loss, carried so strong an element of suggestion that 
during the procedure the vision gradually improved and 
the diagnosis was thus established. 

As has been pointed out by Janet and Freud,"* 
suggestion is the most important factor in the treatment 
of hysteria, and this applies equally to ocular hysteria. 
It must be remembered, however, that in the majority 
of instances a “cure” by suggestion is only transient. 

It should be emphasized that hysterical anxiety with 
conversion phenomena is the manifestation of a higher 
psychologic mechanism. Unless this fact is recognized 
a rational therapy is impossible. The removal of the 
symptom of blindness (and this is all that suggestion 
can accomplish) may do more harm than good unless 
accompanied by effective psychotherapy. 

There is hardly a sign or symptom of organic disease 
which hysteria cannot simulate. The more commonly 
encountered ocular manifestations of hysteria are 
amaurosis, amblyopia, photophobia, ophthalmoplegia 
externa and blepharospasm. Frequently several of 
these symptoms are seen in the same patient. 

To establish a diagnosis of these symptoms as 
hysterical in origin one must, by proper psychiatric 
evaluation, establish the positive diagnosis of hysteria. 
To treat these patients rationally requires an exploration 
of the subconscious for an adequate explanation of the 
repression responsible for the symptom. 


SUMMARY 

The precision of diagnostic and therapeutic procedure 
available to ophthalmology has led to a conspicuous 
neglect of psychic factors in ocular disease. 

That prolonged but reversible physiologic disturbance 
can eventually give rise to irreversible organic disease 
is no less true in the eye than in other body systems. 

The following ocular manifestations of disturbed 
psychosomatic interrelationships are described and 
discussed : 

1. Ocular manifestations of vasomotor disturbance 

(a) Amaurosis fugax 
(b) Migraine 
(c) Neurocirculatory asthenia 
(d) Central angiospastic retinopathy 
(e) Raynaud’s disease 
2. Glaucoma 
3. Ocular manifestations of hysteria 
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ABSTRACT OF DISCUSSION 


Dr. Georce S. Campion, San Francisco: The presenting 
ocular symptom, as Dr. Harrington has pointed out, was 
transitory “black-out” in an unusual number of cases. If 
occurred in periodic epidemics when personnel were to be 
dropped from classes in a technical training school for scholastic 
reasons. Personnel failing in a training course were shipped 
out immediately with a rating of seaman, second class, to get 
some first hand knowledge of the war, so that it was simple to 
understand the emotional disturbance which preceded the visual 
symptoms. Occasionally true migraine would show up in this 
group, often with the initial attack. The patients with migraine 
all had good grades up to a certain point and then dropped to 
the bottom of the class. The threat of failure then precipitated 
the attack. I saw 1 case of central angiospastic retinopathy in 
this particular group. I had first seen this patient three months 
previously because of bilateral acute contagious conjunctivitis, 
and I had difficulty getting him out of the hospital. He left 
quietly after two weeks and then came back with a corneal 
foreign body, which was removed. I went through the same 
procedure again, arranging for a “G. I. series” and a psychiatric 
consultation. The latter showed an anxiety neurosis not judged 
sufficient for a survey with a view to his removal from the 
service. He reported to duty again after several weeks, and a 
short time later returned to me with the complaint that his 
right eye had lost its vision that morning at about 1] a. m. He 
knew the exact time because he tested his vision twice a day! 
Examination revealed typical acute central angiospastic reti- 
nopathy. He received treatment with all the vasodilators which 
can be used with safety, including intravenous injections of 
typhoid vaccine and three sessions with the psychiatrist. The 
edema subsided in four days, which is the shortest time I have 
ever seen, but the macula was permanently damaged. The 
patient was a radio singer in civilian life, and I firmly believe 
that the attempt to make an aviation machinist’s mate out of 
him caused him to lose the vision of one eye. 

Dr. Meyer A. Zetics, San Francisco: The role which 
psychodynamic mechanisms play in vasomotor diseases such 
as Raynaud's disease, migraine and retinal angiospasm, has not 
been too clearly appreciated by most practitioners. Dr. Har- 
rington has shown how certain types of ocular disturbances, 
particularly amaurosis fugax and angiospastic retinopathy, have, 
in the light of psychodynamic principles, become more clearly 
understood and nosologically alined. Dr. Harrington has 
pointed out the dynamic relationship between psychic conflict 
and autonomic instability in patients with these types of ocular 
disturbance. My own experience in the Navy has borne this 
out almost exactly. Dr. Harrington and I had been studying 
these cases among Naval personnel simultaneously in different 
parts of the world. We later discovered that we had arrived 
at similar conclusions regarding the role of psychosomatic 
factors in such persons, particularly in cases of angiospastic 
retinopathy which had developed in military personnel under 
the stress of combat. These anxiety or fear states constitute 
the core about which subsequent psychosomatic reactions 
characteristically develop. I do not believe that the ophthal- 
mologist can remain content to treat such patients merely by 
asking them to abstain from smoking or by prescribing some 
antispasmodic drug to be used when symptoms of retinal spasm 
occur, or to prescribe such treatment in cases of angiospastic 
retinopathy, after a central scotoma is already demonstrable 
and unmistakable organic changes in the retina are visible. 
Since the psychic disturbances of civilian life are, as a rule, 
slowly engendered and often date back to early life, persons 
with ocular disturbances of this type should be given the oppor- 
tunity of a “preventive” psychotherapy in which defects of 
personality or neurotic conflicts are dealt with, even though 
those psychic disturbances may not, from an ophthalmologic 
standpoint, seem directly related to the presenting ocular dis- 
turbance. 

Dr. Artnur J. Bevewt, Albany, N. Y.:- I will, at Dr 
Harrington’s suggestion, show you what central angiospastic 
retinopathy looks like. The slides are photographs of the fun- 
dus, showing preretinal edema in its various stages. At the 
onset there is a dark circle with a brilliant convex surface 
overlying the macula. ‘As the edema subsides, the circle enlarges, 
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until it finally disappears, leaving fine dots of deep pigmentation. 
This cycle of development was first reported by me in 1928. 
The cause of the disease is not established. The photographs 
are shown to supplement Dr. Harrington’s excellent paper. 

Dr. Watter S. ATKiInson, Watertown, N. Y.: In the 
discussion of Dr. Harrington’s interesting paper, it might be 
appropriate to report the observation of lenticular opacities 
seen in 3 cases after treatment with electric shock. As Dr. 
Harrington did not have time to present his whole paper, I 
do not know whether or not he refers to the type of case in 
which the treatment with electric shock is used. The lenticular 
opacities referred to were mostly subcapsular and in the super- 
ficial cortical fibers. The ages of the patients ranged in the 
second and third decades. Two had been examined by me 
prior to the treatment, and no- lenticular opacities had been 
observed. Two have been under observation for over two 
years, and the opacities have not increased. The third com- 
mitted suicide before any progress in the opacities was noted. 
Since no report in the literature has been found of lenticular 
opacities following treatment with electric shock, it might seem 
advisable to have an examination of the eyes with particular 
attention to the lenses prior to the treatment with electric shock 
and afterward. 


BACITRACIN THERAPY 


The First Hundred Cases of Surgical Infections Treated Locally 
with the Antibiotic 
FRANK L. MELENEY, M.D. 
and 


BALBINA JOHNSON, B.A. 
New York 


In May 1943, while searching for evidence of bacterial 
antagonism in the bacterial mixtures to be found in 
badly contaminated accidental wounds, we discovered 
an aerobic gram-positive spore-forming bacillus which 
produced, in ordinary culture mediums, a powerful 
antibiotic agent with a wide spectrum of antibacterial 
activity. When it was found that the active principle 
was present in the filtrate of the bacterial culture and 
was nontoxic for laboratory animals, studies were begun 
on its concentration and purification for the purpose of 
applying it to the treatment of human infections. 

The organism was found in the debrided tissue 
removed from a compound fracture of the tibia in a 
7 year old girl by the name of Margaret Tracey. In 
her honor the new antibiotic has been named “baci- 
tracin.” The crude filtrate was found to inhibit the 
growth of hemolytic streptococci in the test tube and 
on blood agar plates. It was also able, when injected 
subcutaneously, to protect mice against 10,000 or more 
timmal lethal doses of hemolytic streptococci given 
intraperitoneally, clearly indicating its ability. to diffuse 
through the animal body from the site of injection to 
an area of infection. The crude filtrate also was found 
to have an abortive action on certain local human infec- 
tions, such as furuncles and carbuncles, when injected 
into the center of the lesion. 

These preliminary observations encouraged us to 
make renewed efforts to obtain the active principle in a 
More concentrated form. 

We called on Dr. Hans Clarke, professor of bio- 

stry, for assistance, and he assigned Dr. Herbert 
Anker of his department to the task. He was able to 
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extract the antibiotic from the crude filtrate with butyl 
alcohol and obtain a preparation in an aqueous solution 
which was concentrated a hundredfold. When this was 
dried an amorphous, slightly yellowish powder was 
obtained. .This hundredfold concentrate was also found 
to be nontoxic for mice, guinea pigs and rabbits and 
without any evidence of local irritation or systemic 
toxicity in man. 

The antibiotic was found to have certain properties 
which have been enumerated in the preliminary report 
which appeared in the Oct. 12, 1945 issue of Science.* 

Further chemical studies required the availability of 
a larger quantity of the antibiotic than could be pro- 
duced in the laboratory. One of the commercial firms 
attempted to produce it on a larger scale but at once 
ran into production difficulties and after working on 
it for a year gave up the attempt. At that point another 
firm, the Ben Venue Laboratories of Bedford, Ohio, 
took up the problem and after six months preliminary 
study began to produce small test samples of active 
material. These lots varied considerably in color, solu- 
bility and toxicity, but it was found that they could be 
used in dilute solution and in ointment bases for the 
treatment of localized surgical infections. During the 
last three months a preparation has been available 
which is highly soluble and of low toxicity. This is now 
going through the final stages of pharmacologic testing, 
and it now seems safe to try it out, with caution, 
systemically on generalized infections. 

This paper presents the results which have been 
obtained in a series of 100 surgical infections treated 
during the last three years. The first 6 infections were 
treated with the crude filtrate from the culture of the 
bacillus which produced the antibiotic. The next 30 
infections were treated with the concentrated and par- 
tially purified product prepared in the laboratory of 
biochemistry by Dr. Anker. The remaining 64 infec- 
tions were treated with material furnished by the Ben 
Venue Laboratories of Bedford, Ohio. The product 
has been steadily improving in potercy, in solubility 
and in the decrease of its toxicity. 


METHOD OF STUDY 

One of us has pointed out in a previous communi- 
cation the difficulty of evaluating any drug in the 
treatment of surgical infections, many of which respond 
satisfactorily to the surgical procedure or even resolve 
spontaneously without the use of drugs.? This is true 
with respect to the drainage of an abscess or the resolu- 
tion of a furuncle. However, it can be said without 
great fear of contradiction that a drug is of value in the 
treatment of surgical infections if it obviates the need 
for surgical incision in a condition wherein it is almost 
invariably required to effect a cure, if it permits a less 
extensive surgical procedure than would ordinarily be 
required, if it definitely shortens the healing time or if 
it permits a primary closure or a secondary closure 
earlier than would customarily have been successful 
without the use of the drug. Sometimes it is difficult 
to be sure that the drug meets one or more of the 
criteria in any given case. 

The effect of the drug is even more impressive if it 
can be demonstrated that the causative organism has 
been eliminated from the area of infection promptly 
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following the administration of the antibacterial agent. 
These criteria of the benefit of a drug in the treatment 
of surgical infections have all been met by penicillin 
and in a much more limited sphere by the sulfonamide 
compounds. These criteria have also been-applied to 
the present series of cases of infections treated with 
bacitracin. 

In some instances it has not been possible to obtain 
a culture of the causative organism, but for the most 
part a bacteriologic study has been initiated before the 
beginning of treatment and in many cases cultures have 
been taken frequently during the course of treatment. 
The results have been classified in a manner similar to 
that which was used for the study of penicillin in surgi- 
cal infections, a report of which appeared in the Novem- 
ber 1946 number of the Annals of Surgery The result 
was called “excellent” if there was a prompt and unmis- 
takable response and a rapid resolution of the infective 
process within seventy-two hours. The result was called 
“good” if there was an unmistakable response to the 
drug over a longer period, generally a week or ten days. 
The result was called “questionable” if one could not be 
certain whether the infection might not have healed 
just as well without use of the drug. The result was 
listed as “no effect” if the infection went steadily on 
its way despite the usé of the drug. The first two 
groups of results have been called favorable and the 
last two unfavorable. 

Among the cases of surgical infections treated with 
penicillin and reported in the paper previously men- 
tioned there were 142 cases in which patients received 
local treatment. The two series are not strictly com- 
parable, although they cover a similar range of surgical 
infections. In both series the great majority of infec- 
tions responded favorably, clearly demonstrating that 
both of these agents are of value in the local treatment 
ot infections. 

These are not selected cases. “They represent the 
ordinary run of infections which are seen in any sur- 
geon’s office or in the surgical clinic of any hospital. 
The majority of patients were ambulatory, while some 
required hospitalization. The earlier cases of surgical 
infection were treated at the same time that similar 
lesions were being treated locally with penicillin. In 
many of these cases the lesion had been treated unsuc- 
cesstully with the sulfonamide drugs or with penicillin, 
and the organisms had been found to be either resistant 
or antagonistic to these drugs. It can be said that in 
the past year in our hands bacitracin has almost com- 
pletely replaced penicillin in the local treatment of these 
infections, and yet a few of those in which bacitracin 
failed to effect a cure have responded to the subsequent 
administration of penicillin. These cases of infections 
occurred in 54 men and 46 women. Twenty-four 
patients were under 20 years of age, 32 between 20 and 
40 and 44 over 40. Eighty-four infections were con- 
sidered serious, and 16 were relatively minor. Seventy- 
five were acute, of less than thirty days’ duration, 
22 were chronic and 3 were acute exacerbations of a 
chronic infection. Twenty-nine infections had previ- 
ously had some other form of treatment, while 71 were 
treated primarily with bacitracin. 

Bacitracin was administered in two forms, one in an 
aqueous solution and the other in a water-soluble oint- 
ment base. The vehicle chosen was the one most 
suitable to bring the agent into closest contact with the 


3. Meleney, F. L.: Penicillin in the Treatment of Established Surgical 
Infections, Ann. Sure. 124: 962-980, 1946. 
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infected tissues. Fifty-seven infections were treated 
only with the solution, 32 only with the ointment and 
11 with both. Furuncles, carbuncles and deep and 
superficial abscesses received an injection of the solu- 
tion into the center of the lesion. The first injection 
often caused a burning sensation which lasted a short 
while, but this was seldom as acute with subsequent 
injections. It was probably due in part to the increased 
tension of the inflamed area. There was never any 
evidence of local irritation or toxic absorption from 
these injections. If pain is encountered procaine hydro- 
chloride may be added, for it does not inhibit the effect 
of bacitracin. Such open lesions as ulcers were generally 
treated with the ointment. The solution has the advan- 
tage of permitting injection into the inflamed tissue, 
The ointment has the advantage of longer retention of 
the active agent and its slower diffusion. 

The aqueous solution used in these treatments was 
of varying strength. The earlier infections treated 
with the filtrate or the concentrate made in our own 
laboratories varied from 2 units to 400 units per 1 ec, 
The superiority of the most concentrated solution was 
demonstrated when 2 similar lesions in the same patient 
were treated, 1 with the 400 unit solution and the 
other with a 5 unit preparation. The commercial 
preparations were generally used as 10 unit or 100 unit 
solutions, and in the latter half of the study the stronger 
preparations were almost always used. The amounts 
injected varied from 0.1 to 5.0 cc., depending on the 
size of the lesion. 

The ointment base is made up with 45 parts of © 
Carbowax 4,000 and 55 parts of propylene glycol.™ 
These two glycols are mixed together and sterilized by 
dry heat at 140 C. for two hours. When they have 
cooled almost to the point of solidification the anti- 
bacterial agent is added. This base may be kept soft 
in the incubator and thus be ready for the addition 
of the medicament. This water-soluble base may be 
used as a vehicle for penicillin and the sulfonamide 
compounds as well as for bacitracin. The ointment 
should be kept in the ice box when not in use because 
the bacitracin will deteriorate after a few days at room 
temperature, but it will remain active at ice box tem- 
perature for six months or a year. This ointment base 
in these proportions melts at body temperature and 
when removed from the ice box spreads readily on 
fine meshed gauze or china silk, which is then applied 
to the lesion to be treated. In some cases the dressing 
has a slight tendency to stick to the wound surface. 
This may be obviated by overlaying the inner dressing 
with a layer or two of gauze impregnated with zine 
oxide. It is possible that this ointment base may be 
improved by the addition of a small amount of Aqua 
phor* or a similar compound to the mixture, to mir 
mize sticking and to prolong the action of the antibiotic, 
but the ointment as described is sufficiently satisfactory 
to warrant extensive trial. Since it is water-soluble 
the medicament passes readily from the vehicle into 
tissues in contact. Some of the vehicle is also absor 
and whatever is left may be easily washed from the 
wound with a solution of sodium chloride. 

The organisms obtained on culture of material from 
these infections were almost invariably tested for sens 
tivity or resistance to both penicillin and bacitracit 
Careful records have been kept on all these cases and 
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4. Aquaphor (Duke Laboratories, Inc.) is a base consisting of 4 
cent of a group of esters of cholesterol (chiefly oxycholesterol) it 
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the essential data have been transferred to summary 
sheets similar to those used in the study of penicillin 
mentioned heretofore.* The items that have been par- 
ticularly studied and are reported herewith are the 
diagnosis, the duration of symptoms before treatment, 
the previous treatment, the duration, dosage and method 
of bacitracin treatment, surgical procedures, secondary 
methods when necessary, bacteriology (including sus- 
ceptibility tests), clinical.response and end results. 


PRESENTATION OF DATA 

Diagnosis —The list of surgical infections by name 
and the results obtained are given in table 1. The 
commonest lesion was the single furuncle, and it is 
seen that the results were all favorable. In every 
instance the bacitracin was injected into the center of 
the lesion with a sharp needle in 0.1 to 0.2 cc. quantities 
once a day for two to five days. The excellent results 
were for the most part abortive, the good results repre- 
sent cases in which central slough .had occurred that 
required separation. In the deep and_ superficial 
abscesses the infections were much more serious, with 
more necrosis of tissues and purulent exudate. They 
required larger doses (1 to 5 cc.) and a little longer 
to clear, but even so all the results were favorable. 
Sebaceous cysts and infected operative wounds had 
other factors which delayed their response. The cases 
represented in the minor categories are of interest, but 
the numbers are too small for us to be sure that they 
are entirely representative. 

When the group is taken as a whole, the 88 per cent 
of favorable responses compare favorably with the 
70 per cent obtained by the local use of penicillin in the 
similar but not entirely comparable group of infections 
reported previously.* These cases as a group may have 
been less serious than the series treated locally with 
penicillin. 

The “Excellent” Cases.—Oi particular interest in this 
study are the cases in which the bacitracin either gave 
a strikingly rapid response (a so-called “excellent” 


-Tesult) and those cases in which there was obviously no 


effect or in which it was of doubtful value. The 31 
cases in this group seem to demonstrate clearly that this 
drug may be expected to stop promptly the progress of 
certain surgical infections. The substantiating evidence 
is both subjective and objective. A prompt response 
often surprised the patient either because of the sudden 
relief of suffering or the obvious difference between 
the hehavior of the lesion so treated and that of one in 
some comparable previous experience. The physician’s 
observation of certain of these cases was offen rewarded 
by a prompt subsidence of swelling, redness and exudate 
or the rapid resolution of the infection, which he had 
expected would require an incision. While the experi- 
enced surgeon may recall particular cases in which 
miections have responded promptly to a surgical pro- 
cedure, such cases represent the exception rather than 
the rule. It is perhaps the frequency of the prompt 
response to bacitracin which is most significant. A 
brief descriptioin of certain of these cases will illustrate 
these points. 
One patient with a large indurated and inflamed 
ss of the face and another ,.with a deep abscess of 
the chest wall felt so much better after one injection 
that they did not think it necessary to come back the 
next day for treatment. On the third day when they 
returned the lesions were quiescent. 
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In several cases of furuncle, bacitracin seemed to 
hasten the separation of the slough, and frequently with 
the core out, the lesion would be closed the next day. 

Three patients had a diffuse infection of the anterior 
closed space of the distal phalanx of the fingers, a condi- 
tion almost always requiring incision. An injection of 
bacitracin directly into the anterior closed space caused 
a subsidence of the inflammation without any drainage 
in 2 of these, and in the other patient injection of the 
drug was made through a small opening in the skin 
where the infection was pointing. The finger promptly 
ceased to throb. The patient was told to soak the finger 
every two hours if it pained. Only one soaking was 
necessary. The opening sealed over during the night. 
A tiny drop of the pus came out next day when the seal 
was removed. A second injection of bacitracin was 
administered, and on the following day the swelling was 
all gone. In all 3 cases it is presumed that there was a 
minimal amount of necrosis and a maximum amount 
of cellulitis when the treatment was inaugurated. 


TasLe 1.—Results Obtained in the First Hundred Cases of 
Surgical Infections Treated by the Local 
Application of Bacitracin 


Results of Treatment 


Total Excel- Question- No 
Diaguosis Cases lent* Good* able Effect 

re 16 8 8 0 0 
Superficial abscess.................0005 10 3 7 0 0 
Infected sebaceous cyst....... ) 0 8 1 0 
Infected operative wound.... 9 4 5 0 0 
Multiple 6 0 2 0 
4 0 4 0 0 
Chronic osteomyelicis................. 3 0 1 1 1 
3 0 2 1 0 
Infected accidental wound............. 2 1 0 1 0 
2 0 1 1 0 
2 2 0 0 0 
Miscellaneous (1 each)... ee 8 3 2 1 2 


* Favorable results in 88 per cent of cases. 


One of these patients was the son of the senior author. 
He was discharged from the Navy with six small ulcers 
on the legs, arms and buttocks. Culture revealed a 
hemolytic streptococcus which was susceptible to both 
penicillin and bacitracin and a coagulase-positive staphy- 
lococcus which was resistant to penicillin but susceptible 
to bacitracin. The multiplicity of these lesions gave the 
opportunity to compare the results obtainable with peni- 
cillin and bacitracin, and it was obvious that in every 
instance the bacitracin-treated ulcers lost their exudate 
and healed faster than did the penicillin-treated ones. 

One patient was the son of a professor of bacteriology 
in one of the southern medical schools. He brought the 
patient to the office with an active infection around an 
ingrowing toenail. The excessive portion of the nail 
and its matrix were excised, and the wound was left 
open and dressed with bacitracin ointment. When seen 
two days later the inflammation had subsided and the 
wound was clean, and.after two more days the wound 
had closed itself and looked as if it were healing by 
primary union. 

Two cases of impetigo were treated by the removal 
of the crusts and the application of bacitracin ointment, 
with almost immediate cessation of inflammation and 
exudation. 
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Treatment of several patients with sties required 
nothing more than bacitracin solution dropped in the 
eye. One of them, however, received an injection 
into the center of the lesion. Incidentally, it may be 
stated that several cases of conjunctivitis due to staphy- 
lococci responded to administration of the drug within 
twenty-four hours. Bacitracin caused no irritation of 
the conjunctiva. 

A number of serious infections above the danger line 
of the face which, if untreated, frequently go on to 
orbital cellulitis or cavernous sinus thrombosis promptly 
responded to the injection of bacitracin. This was 
particularly striking in the case of an abscess below 
the lower lid near the outer side of the left eye. There 
was an area of redness and induration pointing in a 
triangular fashion toward the inner canthus of the eye. 
Twenty-four hours after the first injection this pointing 
triangle had receded and the danger of invasion of the 
boy’s cranium was past. 

A patient who had swallowed a broken knitting 
needle three years previously, in an attempt to commit 
suicide, came into the hospital with the foreign body 
penetrating the abdominal wall. It was readily removed, 
and the wound was closed without drainage. A col- 
lection of seropurulent fluid developed, which was 
aspirated and yielded on culture a nonhemolytic strepto- 
coccus which was resistant to penicillin but susceptible 
to bacitracin. A solution of 2 cc. of bacitracin con- 
taining 100 units per cubic centimeter was injected into 
the cavity. The fluid did not*reaccumulate, and it was 
not necessary to open the wound for drainage. The 
whole process promptly subsided. 

Another patient came in for treatment of a deep 
abscess of the cheek which was about 4 cm. in diameter 
and contained a number of anaerobic organisms. The 
infection promptly subsided following aspiration of the 
pus and the injection of 100 units of bacitracin on two 
successive days. The swelling was all gone on the 
fourth day, and the need for surgical intervention was 
obviated. 

There were several patients whose subungual 
abscesses responded when the undermined portion of 
the nail was removed and bacitracin in Carbowax oint- 
ment was applied. In these cases the infection did not 
spread any farther under the nail, and the complete 
removal of the nail which is usually required was 
unnecessary. 

An infected sebaceous cyst of the cheek promptly 
subsided, and when the patient came in later for the 
removal of the cyst no evidence of it could be found. 
In several other cases it was possible to excise the cyst 
soon after the subsidence of the acute inflammation. In 
3 instances it was possible to do a primary suture of 
the skin after the excision of the infected cyst and the 
wound healed by primary union in spite of the recent 
infection. Bacitracin was mixed with the procaine 
hydrochloride used for the local anesthetic in 1 of 
these cases. 

In 1 case the donor site, five days after the removal of 
a dermatomie graft, revealed a diffuse inflammation and 
an exudation all over the surface. Twenty-four hours 
after the application of bacitracin ointment there was no 
exudate and the surface was dry; healing progressed 
rapidly thereafter. Such an area permitted a satis- 


factory contact between the ointment and the infected 
surface. So much for the “excellent” results. 


a 


The “Questionable” Cases—The 9 cases in which 
results were “questionable” include 1 of multiple 
furuncles of the axilla from which a mixture of organ- 
isms was cultivated, including Escherichia coli whith 
was, of course, resistant to bacitracin. Proper contact 
of the medicine was also questionable in this old scarred 
lesion. Another was a case of varicose ulcer of the 
leg which repeatedly yielded no growth on culture but 
remained inert for months, the patient refusing surgi- 
cal intervention. A third was an infected contusion 
and laceration with gangrenous skin and subcutaneous 
fat undermined with a mixture of organisms, including 
Esch. coli and a strain of Aerobacter. After the removal 
of the gangrenous tissue the wound healed slowly. A 
fourth was a case of multiple infected sebaceous cysts, 
Some of these subsided with bacitracin therapy, while 
others did not. 

Two patients with multiple furuncles of the face did 
not obtain good results from the local application of 
bacitracin ointment. Some improvement occurred at 
first, and then it came to a standstill. There was 
improvement again after the substitution of penicillin 
ointment. 

A decubitus ulcer over the tuber ischiadicum in a 
case of cord injury yielded on culture a mixture of a 
coagulase-positive staphylococcus, a nonhemolytic strep- 
tococcus, Proteus vulgaris, and an unidentified gram- 
negative bacillus. It was difficult to avoid pressure on 
this area. The ulcer gradually closed, and improve- 
ment was a little more rapid when 0.25 per cent para- 
chlorophenol was added to the bacitracin ointment to 
minimize the activities of the gram-negative bacilli; 
however, the lesion did not completely heal during a 
period of six months’ observation. 

A chronic osteomyelitis of the ilium with a small 
draining sinus yielded on culture a coagulase-positive 
staphylococcus which was resistant to penicillin but 
susceptible to bacitracin and a Bacillus subtilis which 
was resistant to bacitracin but susceptible to penicillin. 
After the instillation of bacitracin the staphylococci 


disappeared from the culture; but P. vulgaris and, 


Esch. coli both appeared in later cultures, and the 
sinus has remained open. There is probably bare 
bone at the bottom of the sinus, and healing may have 
to await the expulsion or removal of a sequestrum. 

A chronic ulceration of the vagina yielded a mixed 
culture of organisms which were resistant to bacitracin, 
including a coagulase-positive staphylococcus, a hemo- 
lytic streptoccoccus and P. vulgaris. At first there 
seemed to be a favorable response to bacitracin therapy, 
but the improvement came to a standstill. It has 
recently responded better to a mixture of penicillin and 
parachlorophenol in the Carbowax base. 


The Frank Failures—In the 3 cases in which there 


. was no evidence of favorable effect one finds a probable 


explanation for failure. 

In the case of acrodermatitis continua of the finget 
which had been present over two years a staphylococcus 
was found which was resistant to bacitracin. A fungus 
belonging to the Mucor group gradually grew out from 
the culture. There was no response to bacitracit 
therapy. 

In the second case a sacrococcygeal abscess, whet 
cultured, revealed gram-positive and gram-negative 
pleomorphic anaerobic rods and a_ gram-positive 
anaerobic coccus, all of which were resistant to baer 
tracin. This abscess had to be opened thoroughly, 
and it then responded to dressings of zine peroxide. 
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The third patient had a chronic osteomyelitis of the 
tibia. A previous lesion in the opposite leg, which had 
been successfully operated on some months before, had 
healed with the aid of bacitracin. A cavity of the bone 
with a sequestrum was excised, and bacitracin solution 
was applied on a silk tampon. The organism was 
susceptible to bacitracin, but a purulent exudate 
appeared daily in the wound and it was obvious that 
there was infection going on in the bone out of reach 
of the locally applied medicament. Bacitracin was not 
then available for systemic administration. Inasmuch 
as the organism was also susceptible to penicillin, the 
treatment was changed to the local and systemic admin- 
istration of that antibiotic. Exudation promptly dimin- 
ished, and subsequently a half dozen or more tiny 
sequestrums were separated from the surface. Granu- 
lations then grew up, and it was possible to successfully 
transplant skin grafts. 

Duration of Infection—When tlie cases are divided 
according to the duration of symptoms before the 
initiation of treatment it is noted that all infection 
treated in the first three days gave a favorable result, 
while the unfavorable responses began to creep into 
the groups with a longer history. These results are 
shown in table 2. In fact it is seen that in the first 
two categories the “excellent” results exceeded the 
“good,” while even in the third the results began to 
be less brilliant. Most of the unfavorable results came 
in those cases in which the infection had persisted 
long enough for a breakdown of tissue or other physio- 
logic disturbances or for secondary contaminations of 
the wound with resistant organisms to play a part. 

The infections of 66 patients were treated for less 
than eight days, and most of them responded in that 
time. Thirteen were treated from eight to fifteen days 
and 11 from fifteen to thirty days. Ten received the 
antibiotic for a month or more. 

With regard to total dosage, 60 received less than 
100 units of the bacitracin. The unit has been estab- 
lished tentatively as that amount of bacitracin which can 
be diluted 1,024 times and still inhibit the growth of 
0.1 cc. of a 1: 100 dilution of an eighteen hour culture 
of our stock strain of hemolytic streptococci (represent- 
ing about 1 million organisms) when planted in 2 cc. 
of culture medium. An adequate dosage of bacitracin 
for the control of any infection will vary with each 
case. It would seem reasonable to start with a concen- 
tration of 100 units per 1 cc. of solution or 1 Gm. of 
ointment. 


_ Bacteriology.—The bacteriologic study of these infec- 
tions is of particular significance. It is naturally of the 
utmost importance to determine if possible the bacterial 
flora of any infection or at least to make cultures before 
beginning treatment. In some cases this is either 
impossible or inadvisable, for example, in the early 
stages of a cellulitis or a furuncle or in a deep-seated 
infection. But when it is not done, the surgeon is 
Working in ignorance of the pathologic agents with 
Which he has to deal and of their susceptibility or 
résistance to the antibacterial agent he wishes to employ. 

us he cannot be sure which is the best one to use and 


' May lose time in bringing the infection under control. 


ter cultures may of course reveal those organisms 
Which have primarily resisted or have developed a 
Tesistance against the antibacterial agent employed, and 
‘ppropriate measures can then be: taken secondarily. 
t this is not the best method of treatment. The sur- 
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geon who attempts to treat infections without having 
the facilities of a laboratory at his disposal is working 
completely in the dark, depending on his experience and 
to a large measure on chance. 

We regret that no cultures were obtained before the 
administration of bacitracin in 10 of these cases. Five ° 
of these infections were furuncles, 2 were sties, 1 was 
a deep abscess and in 2 there was faulty handling of 
the specimens. However, the results in these cases 


Taste 2.—Results of Bacitracin Therapy According to the 
Duration of the Illness Before the 
Initiation of Treatment 


Results of Treatment 
= 


Duration of Total Excel- Question- No 
Symptoms, Days Cases lent Good able Effect 

3 2 0 0 

Dicdtdatdnubasigesece 16 10 6 0 0 

13 3 10 0 0 

rr 30 12 16 1 1 

6 0 5 1 0 

(i 5 2 3 0 0 

25 1 15 7 2 

100 31 57 9 3 


TaBLe 3.—Results of Bacitracin Therapy According to 
the Bacteriology of the Lesions 


Results of Treatment 
= 


Total “Excel- Question- No 


Bacteriology Cases lent Good able Effect 
Hemolytie str, 
1 0 1 0 0 
6 3 3 0 0 
Nonhemolytiec str. 
2 1 1 0 0 
17 4 9 4 0 
Coag.-positive staph. 
30 ll 17 1 1 
24 9 12 3 0 
Coag.-negative staph. 
6 1 5 0 0 
23 7 13 2 1 
Gram-positive aerobic rods 
2 0 2 0 0 
15 3 ll 1 
Esch. coli 
0 0 0 0 0 
3 0 2 1 0 
Proteus vulgaris 
0 0 0 0 0 
5 0 3 2 0 
Other gram-negative aerobic rods 
0 0 0 0 0 
7 0 4 2 1 
Anaerobic and microaerophilie cocci 
1 0 1 0 0 
12 4 6 1 1 
Anaerobic bacilli 
1 0 0 1 
4 2 2 0 0 
Culture not obtained.................. 10 4 4 2 0 


closely parallel those obtained in the group in which 
cultures were taken. : 

Of the other 90 cases pure cultures were obtained 
in only 43. In all the other lesions two or more organ- 
isms were present. The results are shown in table 3. 
It is of interest that only the coagulase-positive staphy- 
lococcus appeared more often in pure cultures than in 
mixtures. The gram-negative bacilli were always associ- 
ated with other organisms. Not all the organisms found 
were necessarily pathogenic, but it is known that non- 
pathogenic organisms are of importance in preventing 
healing when they are in symbiosis with pathogens or 
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are present in tissues which have necrotic elements or a 
deficient supply of blood. Furthermore they often have 
the power of inactivating penicillin. The well known 
producers of penicillinase do not inactivate bacitracin, 
and it is for this reason that the latter agent may be 
more effective in the treatment of mixed infections. 
Possibly some bacteria will be found which will inacti- 
vate bacitracin, but so far this has not been observed. 

In tests of the recovered organisms for susceptibility 
or resistance to both penicillin and bacitracin it was 
found that most of the cocci were susceptible to both 
and a few were resistant to both, while a fair number 
were susceptible to one and not to the other. These 
results are seen in table 4. Where there was a differ- 
ence it is apparent that the organisms were more often 
susceptible to bacitracin than to penicillin, thirty to 
six, to be exact, or a ratio of 5 to 1. This suggests 
that if these cases of surgical infection had all been 
primarily treated ‘with penicillin instead of with baci- 
tracin the results would not have been as good because 
fewer of the organisms would have been susceptible, 
and with the added factor of penicillinase production 
(without any bacitracinase yet demonstrable) the 
response to penicillin might have been somewhat less 
satisfactory. It is generally agreed that as time goes 


TABLE 4.—Susceptibility and Resistance to Bacitracin and 
Penicillin of Certain of the Bacteria Cul- 
tured from the Lesions 


Bacitracin 8. Bacitracin R. Bacitracin R. 
Penicillin R. Penicillin S. Penicillin R. 


Bacitracin 8. 


Bacteriology Penicillin 8. 


Hemolytie str...... 1 2 0 0 
Nonhemolytic str.. 2 ll 0 2 
Coag.-pos, staph... 10 1 0 
Coag.-neg. staph.. 15 5 5 4 
Anaerobie coeci.... 10 2 0 0 
,(iram-neg. bae..... 0 0 0 8 


S., susceptible; R., resistant. 


om more and more penicillin-resistant strains will be 
found which belong to species that are generally sus- 
ceptible. This fact stresses the importance of discover- 
ing and developing as many new antibiotics as possible 
so that we will have many strings to our bow in the 
fight against infection. 

It also emphasizes the necessity for a careful analysis 
of all the bacteria present in any given infection, includ- 
ing a test for susceptibility to a number of antibiotics 
and antibacterial agents, so that all the organisms active 
in the infection may be brought under control by the 
appropriate agent or combination of agents at the 
earliest possible moment. 

At the same time the physiologic factors of general 
nutrition and local blood supply must not be neglected ; 
any vehicle carrying the agents to the areas of infection, 
as well as the agents themselves, must be harmless to 
the tissues, neither directly injuring them nor inter- 
fering with their repair. 

In mariy of these cases the response was so satis- 
factory that there did not seem to be any indication for 
taking cultures after the causative organisms had been 
determined. Therefore the time of disappearance of the 
causative organisms in these cases unfortunately was 
not known. In 22 lesions the same organisms which 


were there originally were later found on culture, but in 
most of these cases the activity of these organisms in 
the wound was definitely reduced or prevented, so that 
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repair proceeded satisfactorily in spite of the continued 
presence of living bacteria. In 13 of the cases in which 
later cultures were taken the principal pathogen dis- 
appeared completely from the lesion following the ldcal 
application of the drug. 

In 62 of these cases the need for surgical intervention 
was obviated. Eighteen infections would unquestion- 
ably have required an incision before the days of the 
antibiotics. In all 88 favorable cases it was clearly 
evident that the healing time had been shortened. 


SUMMARY AND CONCLUSIONS 

1. In 100 cases of surgical infections treated locally 
with the new antibiotic bacitracin a favorable response 
has been evident in 88 per cent of the patients. 

2. These cases represent the general run of localized 
or localizing infections which are seen every day in any 
surgeon’s office or any hospital clinic. 

3. The results have been classified as “excellent,” 
“good,” “questionable” and “no effect.” 

4. The excellent results are those in which the infec- 
tions treated with bacitracin responded promptly within 
seventy-two hours, often surprising both patient and 
physician by the rapidity and completeness of their 
resolution. Certain illustrative cases in this group have 
been briefly reported. 

5. Cases in which the response was unsatisiactory 
have generally revealed some explanation for the failure. 

6. Bacteriologic studies showed that the majority 
of surgical infections were due to a mixture of organ- 
isms. Of all the organisms found only the coagulase- 
positive staphylococci were present more often in pure 
than in mixed cultures. 

7. It is extremely important to make a thorough 
study of the bacteria present in any given surgical 
infection so that the most potent antibacterial agents 
may be employed as soon as possible. 

8. Most of the aerobic and anaerobic cocci found in 
these infections were susceptible to both penicillin and 
bacitracin. Thirty were resistant to penicillin and 
susceptible to bacitracin. Six were resistant to bac 
tracin and susceptible to penicillin. A few were resis 
tant to both. 

9. None of the gram-negative aerobic bacilli that 
were tested were susceptible either to penicillin of 
bacitracin. 

10. Bacitracin, like penicillin, will often obviate the 
necessity for a surgical procedure in certain types of 
surgical infections. 

11. Bacitracin will be of clinical importance only i 
it can succeed where penicillin or the sulfonamide com 
pounds cannot. Its activity against many organisms 
of the staphylococcic and nonhemolytic streptococut 
groups, which are resistant to these agents, seems t0 
significant. 

12. Furthermore, it is not locally toxic or irritating 
and is not inhibited by plasma, blood, pus or brokes 
down tissue or by the organisms which produce pear 
cillinase. It may therefore be of value in infectioms 
due to bacterial mixtures. 

13. The search must be continued for other alt 
biotics which are nontoxic to the tissues and are 
against those bacteria not susceptible to treatment by 
the agents now available. 


oF 


= 


Votume 133 
NoumsBer 10 


Special Article 
HISTORY OF THE AMERICAN MEDICAL 
ASSOCIATION 


MORRIS FISHBEIN, M.D. 


Journal of the American Medical Association 
and Hygeia, the Health Magazine 


Chicago 
(Continued from page 613) 


Editor, 


(Note. —Following is the cighteenth chapter of a history of 
the American Medical Association, in process of development for 
publication in connection with the celebration of the Centennial 
of the American Medical Association in Atlantic City in June 
1947. 

The general account of the history of the Association will be 
followed by individual histories of the various councils, bureaus, 
publications and other activities of the Association. The general 
account is written by the editor of Tue Journat. Each of the 
other historical contributions will be by a member of the individ- 
ual council, bureau or agency responsible and now associated 
with it or directly related to its work. Included will be photo- 
graphs, signatures and a brief biography of each of the hundred 
presidents of the American Medical Association. This feature 
has been prepared by Dr. Walter L. Bierring. 

It will be impossible to publish all of the material in THE 
JournaL. The complete work will be published in book form. 
It is hoped to have it available by the time of the annual 
session. —Eb.) 


CHAPTER 18. Development of the Councils 
1905-1909 


THE COMMITTEE ON LEGISLATION 


For some time the Association had been served by a 
committee on medical legislation consisting of Dr. 
C. A. L. Reed as chairman and Drs. William H. 
Welch and William L. Rodman. The task of watching 
medical legislation in Washington and throughout the 
nation as wel’ was far too great for a committee of this 
type. The committee had met frequently in Wash- 
ington; it had established a national auxiliary legis- 
lative committee with 2,800 local correspondents. It 
had established also a national legislative council with 
representatives of the individual states to agitate when- 
ever action was needed on medical legislation. The 
legislative council had not met in 1904 because there 
had not been questions of medical interest before the 
Congress. The Committee on National Legislation was, 
however, disturbed at this time because of an executive 
order issued by President Theodore Roosevelt concern- 
Ing activities by public officials in their own behalf. 

is executive order read: ; 


All officers and employees of the United States of every 
iption serving in or under any of the Executive Depart- 
ments, and whether so serving in or out of Washington, are 
hereby forbidden, either directly or indirectly, individually or 
through associations, to solicit an increase of pay or to influence 
or attempt to influence in their own interest any other legis- 
lation whatever, either before Congress or its committees, or 
m any way save througn the heads of departments in or under 
which they serve, on penalty of dismissal from the government 


The legislative committee felt that there ought to be 
more doctors in the Congress and in the Senate. The 
€xpenses had been considerable. The committee pro- 
posed therefore that it be dismissed and that there be 
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established a Bureau of Medical Legislation to be 
located in the Association building in Chicago, This 
bureau would act under the secretary of the American 
Medical Association and under the supervisory direc- 
tion of a committee on medical legislation. The report 
of the committee was referred to a reference com- 
mittee on medical legislation and political action, This 
committee concurred in the report. Thus the Bureau 
of Medical Legislation was established in the head- 
quarters office. 


MORE ACTION AGAINST THE PROPRIETARY DRUGS 


Again the House of Delegates began to receive reso- 
lutions relative to the use ‘of nostrums and proprietary 
remedies ; these came from Missouri and California. 

Following the introduction of these resolutions the 
Board of Trustees made its report. The Board 
announced to the House of Delegates that the Council! 
on Pharmacy and Chemistry had been organized at « 
meeting held in Pittsburgh, February 11, with Dr. 
George H. Simmons as chairman and C. S. N. Halberg 
as secretary. This council had been conducting its 
work much as it is: now conducted up to the time o1 
the annual session in June. Already it had exerted a 
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Cartoon from the American Medical Journalist, March 1905. 
the campaign against the formation of the Council on Pharmacy and 
Chemistry. 


considerable effect on the acceptance of “patent” medi- 
cines for advertising by THE JoURNAL OF THE AMERI- 
CAN MepicaL Association. The report of the Board 
of Trustees was referred to a reference committee. The 
statement of that reference committee, of which Dr. 
Frank Billings was chairman, is significant. The 
reference committee said: 


The report of the Board of Trustees on the creation of the 
Council on Pharmacy and Chemistry is, in the opinion of 
your committee, the most important and effective measure ever 
undertaken by this Association to rid the profession of the 
abuse of the nostrum evil. The personnel of the Council is 
of such a character as to create a feeling of confidence that 
the proposed work will be done thoroughly, conscientiously and 
justly. The publication of the results of the work of the 
council in book form with annual editions will afford a source 
of information of inestimable value to the profession. 

Therefore we recommend that the House of Delegates indorse 
the action of the Board of Trustees in the creation of the 
Council on Pharmacy and Chemistry; that the Trustees be 
requested to devise a plan through which the Council may be 
made permanent, and that the Trustees request the Secretary of 
Agriculture of the U. S. government to give the Council on 
Pharmacy and Chemistry recognition by authorizing the Bureau 
of Chemistry to cooperate with the Council in its work. 
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We indorse the work already performed by the Council on 
Pharmacy and Chemistry in the formulation of rules governing 
the mode of selection of articles to be investigated and the 
publication of results already obtained. 

We recommend the publication in book form of a list of the 
preparations not in the Pharmacopeia that are approved by 
the Council on Pharmacy and Chemistry. 


BUDGETS 

The minutes of the Board of Trustees for its first 
meeting in 1905 indicate some of the internecine difh- 
culties. Each time that the editor rejected an advertise- 
ment of some proprietary product that had previously 
been carried there came dire threats of recriminations. 
The Board of Trustees was, moreover, involved in the 
purchase of property, with the construction of a new 
building and with additions to the old building. A 
separate chapter in this history will be devoted to the 
story of the gradual development of the headquarters 
building. 

Before the board were the budgets for the councils 
newly established; these gave much concern to the 
Board of Trustees jn 1905. For instance, the Council 
on Pharmacy and Chemistry needed $3,000. The sum 
was granted but with some doubts; today the annual 
budget of that Council with its various associate councils 
and laboratory is more than thirty-five times the amount 
then proposed. The Board of Trustees gave full 
assent, however, to the rules of the Council relative to 
the advertising of proprietary products. Then it made 
the necessary appropriations for a secretary and for 
an assistant secretary of the Council on Medical Edu- 
cation. The budget of the Council on Medical Educa- 
tion at that time was $750 annually ; this has gradually 
grown to reach more than fifty times the amount 
required during its first year. 

PORTLAND SESSION 

At the meeting of the Board of Trustees during the 
annual session in Portland, difficulties began to develop 
relative to the employment of the organizer, Dr. J. N. 
McCormack. The proposal was made to discontinue 
him as a salaried employee and to reimburse him with 
an honorarium for each day of service. Dr. McCormack 
objected to this arrangement and offered either to do 
the work for nothing or to continue it with the annual 
honorarium or to discontinue entirely. After recon- 
sideration, the Board of Trustees moved that Dr. J. N. 
McCormack be reappointed to carry on the work of 
the Association until the next annual meeting at the 
same salary as previously. 

Now came also for the first time the request to the 
Association to undertake the publication of a special 
periodical—the appeal being in this instance from the 
Journal of Biological Chemistry. In proceeding toward 
the publication of the new directory, the Board of 
Trustees authorized the purchase of the existing 
“Standard Medical Directory” for $6,000, and an 
option had been taken with payment of $750. 


THE RUSH MONUMENT 

The final and at the same time complete history of 
the Rush monument appears in the minutes of the 
House of Delegates for 1905. As has been stated, the 
turn in its affairs came when the names of Dr. Frank 
Billings of Chicago, Dr. L. Duncan Bulkley of New 
York and Dr. William L. Rodman of Philadelphia 
were added to the committee. They promptly increased 
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its funds to more than $15,000. A site had been 
obtained for the monument, a bronze statue a little more 
than life size had been developed and purchased, and 
the unveiling and dedication took place on Saturday, 
June 11, 1904 at 5 o’clock. Dr. J. H. Musser, Presj- 
dent of the American Medical Association, made a brief 
address, Dr. J. C. Wilson, chairman of the committee 
delivered a eulogy, and the President of the United 
States accepted the monument as a gift of the medical 
profession to the nation “in a graceful and interesting 
address.” Music was by the Marine Band. 

Much easier had been the collection of funds for a 
memorial to Dr. Walter Reed. Already more than 
$18,000 was in the hands of that committee. 


THE DIRECTORY 

When the Board of Trustees reported to the House 
of Delegates its action relative to the publication of a 
directory and its purchase of the “Standard Directory,” 
a complaint arose from the Michigan delegation. At 
that time the most widely used and commercially profit- 
able directory in existence was published in Detroit. 

The report of the Council on Medical Education was 
well received by the House of Delegates. The mem- 
bers of that first council contained names such as 
might well command respect and admiration. It included 
Drs. Arthur Dean. Bevan, chairman, William T. Coun- 
cilman, Victor C. Vaughan, Charles H. Frazier and 
J. A. Witherspoon. 


NATIONAL INCORPORATION 

Many pages of the activities of the House of Dele- 
gates for this year are concerned with the attempt to 
incorporate the American Medical Association with a 
national charter. <A bill had been introduced into the 
Congress for the establishment of such a corporation 
and had been favorably reported with the change, how- 
ever, of the right to transact business anywhere in the 
United States to make it definitely a corporation of the 
District of Columbia. It was suddenly discovered that 
the amended bill was a very bad bill. Then Senator 
McComas of Maryland was induced by Dr. William H. 
Welch to bring out a bill still further revised. This 
bill was never reported out in the Senate. There was 
doubt as the constitutionality of such a measure. The 
committee which had the matter in charge says at one 
place in its report “This ends the first lesson in the 
attempt to secure national incorporation of the Ameri- 
can Medical Association by a special act of Congress.” 
In any event the report simply ended by referring the 
entire matter back to the Committee on Nati 
Legislation. 

By this time Dr. J. N. McCormack was able to report 
that the plan of organization promulgated by the Ameri- 
can Medical Association had been accepted by practi- 
cally all the states of the Union except Virginia and 
Maine. 

THE SITUATION IN NEW YORK 

As a result of serious efforts by Dr. Frank Billings 
and Dr. J. N. McCormack, who had met from time 
to time with various representatives of the two m 
societies in the state of New York, the time was 
approaching when New York would form itself into @ 
single state society and become a constituent of th 
American Medical Association. Dr. E. Eliot Harms 
of New York reported to the House of Delegates that 
before the next annual session of the American Med 


d 
I 
i 
1 


» & 


Votume 133 
Number 10 


cal Association the medical profession of the state of 
New York would have united, and he asked that a 
committee be appointed to apportion a proper number 
of delegates to that state. 


THE “PATENT” MEDICINE EVIL 


By this time also many of the great literary publi- 
cations of the United States, such as the Ladies’ Home 
Journal, Everybody's Magazine and Collier's, had 
joined with the American Medical Association in the 
fight on the “patent” medicine evil. The House of 
Delegates tendered its thanks for their cooperation. 


DR. J. N. MCCORMACK CONTINUED 


As the meeting ended in 1905, a resolution was intro- 
duced by Dr. Jones of California asking that the present 
chairman of the Committe on Organization, Dr. J. N. 
McCormack, be permitted to continue with his work. 
Dr. McCormack rose in the House of Delegates and 
made a fine address in which he pleaded for unity and 
in which he said that suspicion of the trustees and the 
editor was wholly unwarranted; that all were working 
together for the best interests of the American Medical 
Association. By a rising vote Dr. McCormack was 
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Cartoon from the American Medical Journalist, March 1905, refers to 
the establishment of the Council on Pharmacy and Chemistry instead 
of the Drug Bureau proposed by Dr. Philip Mills Jones, 


unanimously recommended for continuation in his work. 
As evidence of the intensive drive for increase of mem- 
bership in the American Medical Association, Michigan 
increased in this year from 452 to 2,100 members, and 
Texas from 382 to 2,510 members. 

At this session of the Association, on nomination by 
Dr. W. L. Rodman of Philadelphia and E, Eliot Harris 
of New York, Dr. William J. Mayo was elected unani- 
mously to be President of the Association. 


MEMORIAL TO DR. N. S. DAVIS 
Through a letter from Dr. Henry O. Marcy of 
ton a memorial was recommended for Dr. N. S. 
Davis; Dr. Marcy opened the subscription with the 
first hundred dollars. 


A CHAIRMAN FOR THE HOUSE OF DELEGATES 
Dr. T. J. Happel offered an amendment to the effect 
that the House of Delegates should elect a chairman 
day to day with the idea of taking this burden from 
President. The proposal was hissed. Again it 
Was felt that this would be an implied criticism of the 
t, and the proposal was rejected. 
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THE FIRST OPERATION FOR GALLSTONES 


At this meeting there was an exhibit of Mrs. Z. 
Burnsworth of McCordsville, Ind., who was the first 
person ever operated on for the removal of gallstones. 
The operation had been done by Dr. John S. Bobbs 
of Indianapolis. 

1906 


BOSTON 


In 1906 the Council on Pharmacy and Chemistry 
came to the Board of Trustees with a proposal that it 
be supplied with a laboratory in the headquarters office. 


THE CRIES OF THE WOUNDED 


The meeting of the Board of Trustees in Boston at 
the time of the annual session in 1906 was an indication 
of the difficulties that are likely to besiege crusaders at 
all times and in every generation. The purveyors of 
“patent” medicines, the quacks and charlatans who were 
beginning to be damaged by the exposés published in 
THE JOURNAL OF THE AMERICAN MEDICAL AsSOCIA- 
TION and by the barring of their advertisements from 
the medical periodicals, the publishers, the editors and 
those financially interested in periodicals which were 
profiting by the publication of these advertisements, the 
owners of medical schools which were beginning to 
see their investments and their incomes threatened, and 
the publishers of medical directories who saw for their 
activities the handwriting on the wall began to seek legal 
and other means of forcing the Board of Trustees of 
the American Medical Association and its editor into 
abandoning their crusading projects. Now came requests 
from lawyers and from owners of proprietary medical 
industries and from other agencies for the right to 
appear personally before the Board to present their 
cases. Now began to appear also the publication in 
competing periodicals of articles devoted to vilification, 
insinuation and prevarication relative to the work of the 
American Medical Association. The Board of Trustees 
properly answered these various agencies when they 
appeared with a legal representative that their legal 
representative could deal with that of the Association. 
Others were simply told that investigations would be 
continued and that the facts would be published. 

A headquarters was created for the Bureau on Medi- 
cal Legislation. Preparations were made for the Coun- 
cil on Medical Education, for the new laboratory and 
for the Committe on Scientific Research. 

The sum of $5,000 was appropriated to the California 
fund for the benefit of suffering physicians. It will be 
remembered that California had had either an earth- 
quake or a fire—or both—at that time. 

The Committee on Scientific Research was granted 
$483.28, as it was still conducting a small exhibit. 


THE PRESIDENT’S ADDRESS 


In the meantime Dr. Lewis S. McMurtry of Louis- 
ville, President of the Association, made an important 
address to the House of Delegates dealing with the 
affairs of the Association.’ By this time a pattern was 
beginning to be established: the address of the Presi- 
dent at the Opening General Meeting was for the 
public and the medical profession and concerned the 
advancement of medical science. The President made 
an address to the House of Delegates at its opening 
meeting dealing with the work of the organization. 
Dr. McMurtry -found it desirable to point out first . 
to the House of Delegates that the Association was not 
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conducted by either the President or the secretary or 
both but that the great power of the Association was 
concentrated in the Board of Trustees. 


Under our organization [he said] the Board of Trustees has 
sole charge of the extensive property and controls all the 
financial and business affairs of the Association. This Board 
also has sole control of the disbursement of all funds in carrying 
on the publications of the Association—to supply funds for 
standing committees, to direct scientific investigations—and can 
mold the policy of the Association at will during the interim 
of the annual sessions. The present prosperous condition of 
the financial affairs of the Association, the splendid position and 
high standard of THe JourNnat and the efficiency with which 
the work of the several standing committees is being prosecuted 
all compose a superb tribute to the ability, good judgment and 
professional devotion of the present Board. 


Fortunately for the American Medical Association 
the tribute presented by Dr. McMurtry to the Board 
of Trustees at that session could be repeated year after 
year to the gradually changing membership of the 
Board of Trustees. From time to time movements 
have been initiated to wreck the Board of Trustees, 
to disturb its activities and to bring about revolution 
in the Association through action on the Board. Per- 
haps it is a tribute to the good sense and good judg- 
ment of American physicians that even revolutionists 
who were elected to the Board, once they became 
familiar with its problems and responsibilities, became 
among the most effective of the workers in its member- 
ship. 

Dr. McMurtry was disturbed also by the possibility 
that a trustee might be at the same time a delegate and 
also with the possibility that a member of the House of 
Delegates might be elected t6 the office of President or 
Vice President. He said: 

The Constitution, article 9, section 3, declares “No member 
of the House of Delegates shall be eligible to the office of 
President or Vice President.” Such a protection of the interests 
of the Association against undue influence is so just, and the 
precaution is so necessary, that it needs no comment for proper 
appreciation. If such doubling of office in one individual is 
forbidden by the Constitution as to the President and Vice 
President, how much more essential is it that the same precau- 
tion should be prescribed and enforced as to the trustees, whose 
power and responsibilities are so much greater? I shall have 
occasion presently to allude to the attacks now being made 
on the Association’s JourNat and the Association’s manage- 
ment. These attacks, which you will readily recognize as the 
result of sinister motives and altogether unjustified in fact, are 
directed toward work entirely within the control and direction 
of the Board of Trustees. As the strength and influence of 
the Association grows, and pressing evils are exposed and cor- 
rected, such attacks will naturally increase. Under such 
circumstances the Board of Trustees should command the confi- 
dence of the profession at large, all members of the Board 
should sustain the same relation to this House of Delegates, 
which selects them, and they should also be on the same footing 
with each other. Hence I would recommend that the Con- 
stitution be so amended that no member of the Board can 
occupy the double office of trustee and delegate. 


Dr. McMurtry then turned his attention to the attacks 
that were being made on the Board of Trustees and 
on the editor. In response to these attacks he said: 


So long as the meetings of the American Medical Association 
consisted almost wholly- of section work, with a large general 
session every day for the adoption of resolutions, with no 
systematic or persistent work along definite lines, the com- 
mendation of the medical press was generally and freely 
bestowed on the organization. But since*the reorganization, 
when this House of Delegates was established and the member- 
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ship has increased, and the power of a great organization 
comes to be intelligently directed toward improving the resources 
of scientific medicine and advancing the welfare of the pro 
fession by organization, certain interests have been interfered 
with, and the natural course of misrepresentation and abuse has 
been resorted to by the interests involved. First, and most 
naturally, Tae JouRNAL, owned and controlled by the Associa. 
tion and ably edited and published under the direction of the 
Board of Trustees, was the object of attack and misrepresenta- 
tion. For years publishing firms have grown rich by the 
patronage of the medical profession, and these same firms 
owned medical journals liberally supported by the profession, 
That the medical profession should own and publish a journal 
of its own, and that this journal should attain great popularity 
and influence, has provoked hostile criticism and misrepresenta- 
tion. That this hostility, abuse and misrepresentation should 
be directed against the editor of THe JOURNAL is natural, since 
he is in the direct line of fire, and, from one standpoint, is the 
chief offender. That you may appreciate the ridiculous character 
of these charges, I would refer you to the leading editorial in 
the last issue but one of a New York weekly which has for 
years enjoyed the liberal patronage of the profession and which 
is owned by a wealthy publisher of medical books. The editorial 
is entitled “The American Medical Directory.” After stating 
that the issuance of a medical directory by the American Medical 
Association is absolutely without excuse, although mentioning 
that the Medical Society of the State of New York had 
advantageously issued a directory of that state, the editor says: 
“The Editor-Secretary has also gone into the business of 
publishing medical books—he might as well drag the Association « 
into the making of shoes. We do not know who authorized 
this venture—perhaps the managers will take us into their 
confidence at the Boston meeting in June—but, whether author- 
ized or not, if the Association publishes books it should give 
them without price to its members.” 1 Comment on this is 
unnecessary. The allusion to Dr. Simmons and the feigned 
ignorance of the fact that the publication of a medical directory 
was authorized by a vote of this House of Delegates at Portland 
last year shows the unfair methods and animus of the editor 
who wrote the lines quoted. 
But there is another interest which has been offended and 
which is equally unfair and far more abusive in its attacks 
on THe JourNAL and the Association. This is the interest of 
the manufacturers of “patent” and proprietary medicines. This 
House of Delegates established a Council on Pharmacy and 
Chemistry, which, with the cooperation of the Board of Trustees, 
has secured the services of expert chemists and pharmacists 
to analyze the various nostrums and proprietary medicines in 
popular use. Many remedies, widely advertised under a plausible 
name, were found to be composed of cheap and familiar drugs 
and sold at a ridiculously high price. The Board of Trustees, 
by direction of this House of Delegates, excluded from the 
advertising pages of THE JourNAt all preparations which did 
not make public with the advertisement the formula showmg 
accurately the composition of the products advertised. Many 
of these manufacturers of proprietary medicines have grow? 
rich, and they saw here a serious menace to their interests. 
Their avenue of assault is through the editorial columns of 
the medical journals they have subsidized, and their press 
committee has been very active of late. Here, as in the instance 
I have cited from the medical publishers, the editor of Ta 
JourNaL is made the special object of abuse and criticism 
In the meantime, the editor’s unpardonable offense is that 
is doing his duty faithfully, as he is appointed to do, and # 
all times under the direction of this House of Delegates. 
The far-reaching labors of the chairman of your committee 
on organization, Dr. J. N. McCormack, which have done # 
much to_build up this great organization, have likewise brought 
on that distinguished physician a goodly share of unjust crit 
cism and abuse. 
These attacks on the Association, its work and its offices 
abound with allusions to “clique” and “ring” in the organi 
tion, which “clique” and “ring” is alleged to be surreptitiously 


1. I would state that the weekly New York journal quoted here is 3 
the New York Medical Journal, edited by that veteran medical editor 
scholar Dr. Frank P. Foster. 
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and treacherously running the affairs of the Association. I 
know not to whom these, epithets are intended to apply, but 
this I do know, that there is no officer or board or committee 
of the Association which is not directly created by this House 
of Delegates. Hence, if there be a clique or ring entrenched 
in power anywhere in this great organization, the responsibility 
for its existence rests on this House of Delegates and the 
means for its immediate destruction are in your hands. You 
represent a constituency of more than 60,000 physicians, and 
it devolves on you to discharge faithfully the trust you have 
assumed. 
MEDICAL EDUCATION 

For the first time the Council on Medical Education 
now recommended a year of college education before 
entrance into a medical school. 

The Committee on Medical Legislation reported that 
it had dealt with a number of problems for the medi- 
cal profession, most important of which were the 
establishment of a national department of health 
with representation in the cabinet, the army medical 
reorganization bill, the pure food and drug bill and 
the attitude of the postoffice toward nostrums. The 
Association gave its fullest support to the proposed 
legislation for a pure food and drugs act, which passed 
the next session of the Congress. 


THE DIRECTORY 

In making its report, the Board of Trustees devoted 

a special section to the new directory. The editorial 
work on this directory had been placed in charge of 
Dr. Frederick R. Green. On many occasions the 
Association had voted to establish a directory, but now 
for the first time that activity was becoming effective. 


ORGANIZATION 

Dr. J. N. McCormack reported for the committee on 
organization. Visits had been made to Minnesota, 
Oregon, California, Texas, Oklahoma, Tennessee, Illi- 
nois and Kentucky, with special meetings in North 
Dakota, Montana, Washington, Idaho and Arkansas. 
These trips and their results had been chronicled week 
by week and month by month in THE JouRNAL. 


THE SCIENTIFIC EXHIBIT 
By now the Association was holding its seventh 


scientific exhibit, and a loving cup was presented to 
Dr. Frank Wynn on behalf of the Board of Trustees. 


THE REFERENCE COMMITTEE REPORTS 
ON THE BOARD 


Following a highly favorable report of the work of 
the Board and of the secretary-editor by a reference 
committee, headed by Dr. Philip Mills Jones of Cali- 
fornia, there was an extended discussion in the House 
of Delegates. Then a motion was introduced from 
‘Michigan asking that a special committee be appointed 
to investigate the criticisms of the Board of Trustees 
and of the editor, that an auditing expert go over all 
the books and that an independent study be made of 
the work of the headquarters office. On motion this 
was laid on the table. Then Dr. Philip Mills Jones 
moved a reconsideration of the vote and after some 
preliminary discussion it was ruled that it could not 

reconsidered. 

MORE NEW PROJECTS 


Again came a mass of resolutions on a variety of 
topics such as the control of ophthalmia neonatorum, 
fesolutions in behalf of contract surgeons, insurance 
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fees, relief for California sufferers, a resolution to send 
THe JourNAL free to medical libraries, a resolution on 
cancer, a resolution for a national department of health, 
a resolution on the extermination of mosquitoes, for 
the establishment of a section on tropical medicine, and 
many similar subjects. 

The Section on Ophthalmology had for the first time 
printed all its papers in advance of the meeting, a pro- 
cedure which it followed for many years. Papers were 
not read but merely presented briefly and then dis- 
cussed. This innovation attracted much attention and 
there was extensive discussion of the procedure pro 
and con, 

When the delegates left Boston and the editor 
returned to his headquarters in Chicago, he found him- 
self sitting on the lid of a boiling pot. Chief agitation 
came from the commercial interests already referred 
to, which had begun to feel themselves seriously threat- 
ened by the trend in the development of controls. The 
national pure food bill had passed. It was the first 
step toward protection of the public against nostrums. 
Time was to show, however, that advertising made 
futile any attempts to protect the public by listing of 
composition or claims made on labels. Not until 1938 
were there to be laws which would effectively control 
false claims made in advertising which were responsible 
for most of the sales of nostrums and “patent” medicines. 
These new laws would eventually reduce quackery in 
the United States to an infinitesimal percentage of that 
which prevailed in the early years of the twentieth 
century. 

THE MEDICAL RECORD ATTACKS 

The New York Medical Record, which was at that 

time owned by the publisher, William Wood & Com- 
pany, constituted itself the spearhead of the attacks on 
the Board of Trustees and on the secretary-editor. 
That journal published a series of editorials ques- 
tioning the financial management of the Association, 
accusing the editor of exploitation for personal gain 
and accusing the Board of Trustees of political manipu- 
lation and of operation as a hierarchy. From Detroit 
came a letter signed by Dr. J. H. Carstens reciting 
some of the charges made in the Medical Record ; from 
Detroit also in the person of Dr. Leartus Connor, one 
of the older wheelhorses in the advancement of the 
American Medical Association, came a defense of the 
Board of Trustees and of THe JournaL. When THE 
JourNnat published the letter by J: H. Carstens, which 
was dated August 1, the editor submitted the letter to 
Dr. T. J. Happel, then chairman of the Board of 
Trustees. Dr. Happel’s reply was restrained and quiet. 
His most effective sentence was “I agree with the Rev. 
Sam Jones in cases of such complaints, when he says 
that ‘if you throw a brick into a crowd you can tell who 
has been hit, because he always makes an outcry.’” 
However, Dr. Happel submitted in detail a complete 
statement as to the expenditures of the Association, 
including the salaries of its editor and its business 
manager. He told why the trustees had refused to 
publish complete copies of the payroll. He gave the 
exact details as to the money paid to Dr. J. N. McCor- 
mack for his work in organization. He gave the detail 
of the problems involved in the printing of the 
Directory and he indicated why the Board of Trustees 
thought it desirable that there be established a reserve 
fund for the Association. 
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By the second issue in September the editor printed 
an extended statement on the friends and enemies of 
the American Medical Association. He listed four 
different enemies : 

1. The Proprietary Association of America, which, it will be 
remembered, circulated most malicious and libelous attacks on 
the American Medical Association, sending these to the news- 
papers all over the country, and which in other ways did all 
it could to create a public sentiment against the Association. 
This was because the American Medical Association lent its 
influence and support to the efforts that were being made 
to enlighten the public regarding the frauds that were being 
perpetrated on it by the “patent” medicine men. 

2. The so-called “ethical” proprietary medicine men whose 
products or methods would not bear investigation. 

3. Those privately owned medical journals which were more 
or less dependent on the income received from the foregoing. 

4. The firm owning and publishing a medical directory. 


The editor had not thought it desirable to reply to 
the attacks that had been made, “but when members 
of the Association of years’ standing, men like Dr. 
Carstens, whose sincerity, honesty and loyalty to the 
Association are beyond suspicion, write letters and ask 
questions which show plainly that they have been misled 
and have accepted as facts the vague statements and 
indefinite insinuations made by those who are interested 
in creating dissatisfaction and suspicion, and when 
falsehoods and malicious misrepresentations are being 
circulated by journals hitherto, of good repute and 
standing, then it is evident that the time has come to 
state some plain truths in order that the members of 
the profession may know the facts.” 

In the September 15 issue of THe JourNAL the 
leading editorial was entitled “The Medical Record: 
An Enemy of the American Medical Association.” The 
editorial was a fiery indictment of William Wood & 
Company, publishers of the Medical Record, and of 
its editor, who in four editorials had attacked the 
American Medical Association, its officers and its 
activity. The editor pointed out that the subscriptions 
to the Record had been steadily falling off and the 
nostrums in its advertising pages steadily increasing. 
His editorial accused the editor of the Medical Record 
of insinuations and deliberate misstatements of fact. 
It accused him of malicious misrepresentations. It 
called attention to the manner in which minor medical 
journals joined their own shrill cries of graft, fraud 
and cliché to the statements of the Medical Record. 
The final point in the editorial was a quotation from 
the Medical Record to the effect that “at Boston a 
strenuous effort was made to get rid of the editor, and 
that so great has become the dissatisfaction with his 
administration that this endeavor might have been 
successful had the general body any voice in the 
management of the Association.” ‘Here-in a single 
paragraph is the editor’s reply—and it is good, strong 
language : 

This statement is unqualifiedly false, as all who attended 
the Boston session well know. There was an opposition, it is 
true, and a bitter one, but it was limited to the horde of 
nostrum venders who have been getting rich by humbugging 
and deceiving our profession, and to the owners or attachés of 
those medical journals nourished by the same brood, who allow 
themselves to be used as the mouthpieces and tools of proprietary 
interests. The Editor of Tue JourRNAL OF THE AMERICAN 


Mepicat Association knows full well that he is hated with 
a most intense hatred by these gentlemen and their allies, and 
that they would stop at nothing to secure his “dismissal,” but 
he also knows, and knows thoroughly well, that the “manage- 
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ment” was fully and completely endorsed by 95 per cent of the 
physicians at the Boston session and, for that matter, is endorsed 
by a like proportion of the physicians of the country who 
know the truth of what is going on. 


The battle against the proprietary medicines had 
assumed strong proportions. Articles in defense of the 
policy of the Association were contributed by Drs. Frank 
Billings, Abraham Jacobi, Jabez N. Jackson and 
George Dock. 

In its attack on the most vicious of the proprietaries 
manufactured by fly-by-night pharmaceutical organi- 
zations, THE JOURNAL reached out occasionally to pick 
off a product of some of the leading manufacturers, 
The campaign was beginning to be felt from the very 
bottom to the utmost heights of the medical profession 
and the associated industries. 

In the meantime the quality of THE JoURNAL was 
continuing to improve steadily. Its councils were 
rendering regular important reports. The attacks on 
the American Medical Association being made in the 
public press were rallying physicians to its defense. 
Many a lukewarm member was becoming interested in 
the fight and getting ready to lend a hand on the side 
of righteousness. Surely this was the cleaning of the 
Augean stables. Nostrums, quacks, “patent” medi- 
cines, bogus medical schools, exploiting directories, 
unprincipled medical periodicals and commercially 
tainted manufacturers were being seized by the shovel 
and the pitchfork. The fierce light of publicity was 
illuminating the cleansing. The people were beginning 
to appreciate the sincerity of the profession which had 
as a fundamental motivation the continuous policing of 
its own house for their benefit. 

There were occasional excursions as well into the 
quality of English in medical writing, the dishonesty 
of multiple publications of the same article in a variety 
of medical journals and of plagiarism of articles from 
foreign publications as weil as domestic. 

As 1906 came to its end, THE JouRNAL stopped to 
take stock of the fundamental motivations of the Asso- 
ciation as they had developed in the previous sixty 
years. The American Medical Association had been 
from the beginning a delegated body. However, it had 
not really accumulated strength and importance until 
the reorganization. By the end of 1906 it could report 
60,000 members of the constituent state associations 
and a House of Delegates truly representative of these 
members. By 1947 it was to report more than 130,000 
members. 

FUNDAMENTAL MOTIVATIONS 

The American Medical Association had been organ- 
ized primarily to raise the standard of medical edu- 
cation. Year after year by means of resolutions and 
by the efforts on the part of the medical colleges them- 
selves there had been gradual improvement. However, 
the first really effective measure was the establishment 
of the Gouncil on Medical Education and the beginning 
of regular publication year by year of the status of 
medical schools considered acceptable to the Cout 
and of the extent to which the graduates of the medical 
schools were able to pass the state licensing boards. 

One of the first questions to come before the pre 
liminary convention in 1847 was the regulation 
pharmaceuticals. Repeatedly such resolutions had come 
before the Association, notably in 1850 and in 1879, but 
the establishment of the Council on Pharmacy and 
Chemistry in 1905 and the persistent publication ™ 
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THE JoURNAL of the exact facts regarding the pro- 
motion of nostrums was the fundamental step in 
improving the quality of medical practice and in free- 
ing the public largely from the hazard of “patent” 
medicines. 

There had never been an official register of phy- 
sicians, although the need of such a register was felt 
as early as 1847. A directory had been proposed in 
1849. Commercial directories designed to exploit both 
the public and the medical profession had grown in 
response to the need. With the inspiration of Dr. 
George H. Simmons, the publication of an honest 
directory was undertaken by the American Medical 
Association. This biographic index maintained from 
day to day in the headquarters office is one of the 
greatest assets of the American Medical Association. 
In every war in which our nation has participated, the 
American Medical Association has been the possessor 
of the official roster of the medical profession and has 
been the fundamental agency in providing our armed 
forces with a high quality of medical service. It has 
been invariably necessary for the full time officers of 
our military services to depend on the vast number of 
volunteers from the civilian profession to provide medi- 
cal service during war. 

The matter of the establishment of THe JouRNAL as 
the property of the Association was first proposed in 
1852, when Dr. J. B. Flint of Kentucky proposed to 
amend the Constitution to provide fer the establishment 
and maintenance of a quarterly journal. The gradual 
development of sentiment toward the publication of a 
weekly periodical, which culminated with the estab- 
lishment of THE JoURNAL in 1883, has been traced in 
the preceding chapters of this history. THE JouRNAL 
has been the life-blood and the heart of the American 
Medical Association. Its earnings have paid not only 
its own expenses but those of the Association as well. 
Its surplus has been devoted to improvement in the 
quality of the publication, to obtaining a permanent 
home and printing plant adequate for the needs of the 
Association. It has been the powerful voice of the medi- 
cal profession in raising the standards of medical 
education, investigating the preparations and composi- 
tion of drugs and pharmaceutical preparations, com- 
piling and publishing an official directory of the 
profession and supporting one campaign after another 
for the advancement of medical science and the pro- 
vision of medical care to all the people. 


1907 


ATLANTIC CITY 


When the Board of Trustees met in Chicago in its 
new building early in 1907, the first message was one 
from W. C. Abbott indicating that it was going to be 
necessary for the Abbott Company to sell bonds to the 
medical profession. Dr. Abbott wished to be relieved of 
any promises given to the Board of Trustees on a previ- 
ous occasion. The board promptly moved that Dr. 
Abbott be notified that the Board would hold itself 
relieved from any agreements made between the Board 
and Dr. Abbott previously. 

Many minor matters were discussed by the Board of 
Trustees: for instance, whether or not there ought to 
be an advertisement on the front cover of THE JOURNAL 
and whether or not discounts should be given to some 
advertisers, such as the owners of sanatoriums. 


AMERICAN MEDICAL ASSOCIATION—FISHBEIN 687 


ADDRESS OF PRESIDENT WILLIAM J. MAYO 


When the Board of Trustees met with the House of 
Delegates at the meeting in Atlantic City in June they 
heard Dr. William J. Mayo, then President of the 
Association, make a few apt remarks on the work of 
the organization. First he pointed out that it was a 
wise provision which placed the real responsibility for 
the conduct of the affairs of the Association on the 
Board of Trustees. He congratulated the Association 
on the work of Dr. George H. Simmons and he said 
“his courage and fighting for the best interests as a 
whole, often at a personal sacrifice, must commend 
itself to every right thinking man.” Already, he pointed 
out, THE JOURNAL was being recognized abroad as a 
periodical of the highest scientific standards. As he 
ended this portion of his statement he said “and 
finally I must pay tribute to the Board of Trustees, not 
in the perfunctory expressions of one who is about to 
sever slight official connection with them, but rather 
as one who wishes to express his real appreciation of 
their wise control of the affairs of the Association, 
a control which has enabled the American Medical 
Association to become the largest and most powerful 
medical organization in the world.” He emphasized 
the work of the Council on Medical Education and of 
the Council on Pharmacy and Chemistry. He indi- 
cated the battle that was going on between the medical 
profession and the insurance companies as to the fees 
being paid physicians for their examinations, and he 
concluded by recommending that a committee be 
appointed to consider measures for expediting the busi- 
ness of the House of Delegates. 

By this time the Association had cleaned its adver- 
tising pages to such an extent that the Board of 
Trustees was able to announce that from that time on 
all proprietary medicines would have to be approved 
by the full Council on Pharmacy and Chemistry before 
they could be considered acceptable for advertising in 
THE JOURNAL. 

Most extensive was the report on the publication of 
the Directory, which had been undertaken at a tre- 
mendous cost to the American Medical Association. It 
was recognized that this was a cost well justified by the 
importance of the Directory to the organization. 

As it came to the end of its report the Board of 
Trustees emphasized that profits made in any one year 
must be held at least to some extent to meet lean years. 
The board said “THe JourNAL has had a number of 
years of prosperity, but this cannot always continue, 
and the only safe refuge will be a strong reserve fund. 
Any talk about reducing the price of THE JouRNAL 
before you haye placed it on a sound footing is folly. 
Its business interests should always be carefully 
guarded.” The Board of Trustees was able to report, 
however, that even though more than $25,000 worth 
of advertisements had been refused, the total gain from 
advertisements during the year had been $3,000 over 
the previous year. 

MEDICAL EDUCATION 

This was the period when the Council on Medical 
Education was beginning its most fundamental work 
inspecting medical colleges and rating them. There 
were 160 medical schools; 82 had been rated above 
70, 46 between 50 and: 70 and 32 below 50. The Council 
condemned medical schools conducted solely for profit, 
night schools, schools designed to prepare students to 
pass state board examinations, quiz courses and many 
other abuses. 
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MEDICAL LEGISLATION 


In the years that occupied the first decade of the 
twentieth century one of the most important com- 
mittees in the work of the American Medical Associa- 
tion was the Committee on Medical Legislation. This 
had been under the leadership of Dr. Charles A. L. 
Reed of Cincinnati, who had a natural aptitude for 
such work. He had created a national legislative coun- 
cil which met in Washington, as has already been 
described, and it kept close contact with every measure 
of importance introduced into the Congress relating 
to the medical profession. It had established a Bureau 
of Medical Legislation in the headquarters office and 
it was seeking expansion of that agency and of its 
efforts. 

COMMITTEE ON HYGIENE AND PUBLIC HEALTH 


The Committee on Hygiene and Public Health of 
the House of Delegates was concerned with education 
of the public. The committee proposed a board of 
public education in the American Medical Association. 
Interviews with such leaders as President Eliot of 
Harvard, President Stone of the Associated Press and 
editors of several Philadelphia newspapers on the need 
for education of the public regarding medicine, disease 
and health were reported to the House of Delegates. 
The committee encouraged the delivery of lectures to 
the public in schools, colleges and forums. President 
Eliot of Harvard pointed out that Harvard Medical 
School had already begun a long course of lectures of 
this sort given to the public in Boston. The committee 
proposed to develop a series of pamphlets for educa- 
tion of the public to be sold at reasonable prices. This 
proposal led to the ultimate formation of the Council 
on Health and Public Instruction of the American 
Medical Association. Indeed, promptly following this 
favorable report by a reference committee, Dr. Alex- 
ander R. Craig of Pennsylvania introduced an amend- 
ment to the By-Laws for the creation of a board of 
public instruction on medical subjects. 


REFERENCE COMMITTEES PROPOSED FOR 
EARLY STUDY 


At this meeting of the House of Delegates a report 
was adopted to the effect that reference committees be 
appointed two months in advance of the annual session 
and that reports be referred to these committees early 
enough for consideration. The difficulty of handling 
the vast amount of work presented to the House of 
Delegates by the Board of Trustees and the various 
councils and committees is one that has not yet been 
suitably surmounted. Apparently the delegates in that 
day were seeking some sort of solution, but obviously 
that solution has not yet been found. The reference 
committee on this occasion, under the leadership of Dr. 
Philip Mills Jones of California, took occasion in its 
report to commend the Board of Trustees, no doubt as 
an answer to some of the criticisms that had been made 
in the previous year. Thus the reference committee 
said “Any organization or corporation transacting busi- 
ness can only be successful so long as its affairs are 
conducted in a careful and up to date businesslike 
manner, and it is with pleasure that we note the essen- 
tially thorough and businesslike manner in which the 
trustees have conducted the affairs of this Association. 
We believe that the statement of audit is sufficiently 
definite and comprehensive and to make public further 
and more intimate business details would be unwise 
and poor business policy.” 
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When the section of the report dealing with the 
work of the Board of Trustees was read, an attack 
on the Board was opened by Dr. H. W. Coe of Oregon, 
He accused the Board of Trustees of selecting an 
auditor and said that the auditor ought to be selected 
by the House of Delegates. He objected to the listing 
of inventory as an asset. He wanted to know the 
meaning of the word “agents.” Then Dr. J. W. 
Grosvenor of New York objected to an item called 
“sundries.” He wanted to know what kind of boxes 
the American Medical Association was selling. He 
wanted to see a full copy of the payroll. Dr. M. L, 
Harris, speaking for the trustes, explained the meaning 
of the statements which had been questioned and appar- 
ently became a little annoyed because he ended his 
first statement with the words “the gentleman has no 
business ability or he would not ask such simple ques- 
tions.” At this point the President of the American 
Medical Association warned him, saying “Be careful, 
Doctor, what you say; be careful; you are reaching a 
dangerous point.” Dr. Harris then proceeded to explain 
the meaning of the word “sundries” and of “boxes.” 
After some discussion by members of the House of 
Delegates who were insistent that the report give every 
possible amount of information that might be wanted, 
the report was passed, and Dr. George H. Simmons 
was called on for a statement. He began as follows: 


During the last two years I have been accused of everything 
in the category from being a grafter to a swindler and every- 
thing else. Dr. Billings has been grouped with me. Members 
of the Board of Trustees have been grouped with me. There 
have been insinuations cast that are not pleasant. 


He then continued to explain the technic of auditing 
the business of the association and stated that all repre- 
sentatives of the Association were bonded. He pointed 
out: 

There is not an item paid out at the office of THe JouRNAL 
that is not represented by a receipt, even if it is a nickel for 
the boy to pay his street car fare. 


Incidentally Dr. Simmons became so sensitive on this 
point that he continued to sign vouchers covering the 
purchase of even a paper of pins until he retired in 
1924. 

When Dr. Simmons finished his speech, Dr. L. 5. 
McMurtry of Kentucky moved that the House of Dele- 
gates tender a vote of confidence and thanks. This 
was seconded by Dr. Coe. Dr. Hubert Work of 
Colorado moved that the motion include the trustees, 
and the whole motion was unanimously carried. 

Much debate in this House of Delegates concerned 
a suggestion to erect a monument in memory of Dr. 
N.S. Davis; the whole consideration was postponed 
for a year. 

THE ARCHIVES OF INTERNAL MEDICINE 


One of the most significant actions taken by the 
Board of Trustees at the session in 1907 was the 
decision to establish a magazine in the field of internal 
medicine. Some of the leading clinicians in the Unit 
States felt that it was desirable that a publication be 
developed in the field of clinical medicine. Here are 
such names as Frank Billings, Henry A. Christian, 
David L. Edsall, W. S. Thayer, Richard C. Cabot. 
George Dock and James B. Herrick. At the sugges 
tion of Dr. William H. Welch, a committee including 
Drs. Joseph L. Miller, George Dock, William Sidney 
Thayer and David L. Edsall was established to report 
to the Board in October on the publication of such 
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journal. Dr. Welch suggested that these men should 
constitute the editorial staff in case the journal was 
agreed on. When the Board met again in October the 
committee made an extended report on the publication 
of such a periodical and suggested that Dr. Joseph L. 
Miller act as editor. The complete history of the 
ARCHIVES OF INTERNAL MEDICINE appears as a sepa- 
rate chapter in this history. 


1908 


CHICAGO 


Dr. Joseph D, Bryant occupied the chair when the 
House of Delegates convened in Chicago in June. Dr. 
Bryant’s presidential address to the House of Delegates 
complained that there was little for the President to do 
in the organization. He felt that in some manner the 
President ought to be more closely tied to the work, 
but he was much more grieved by the many com- 
plaints that had arisen in connection with the exposés 
of secret remedies and “patent” medicines, which had 
stirred a furor in the land. There were complaints that 
businesses were being destroyed, and these were falling 
on the President of the Association as well as on the 
Board and the editor. 


THE SALARIED ORGANIZER 

The Board of Trustees in its report to the House 
of Delegates felt that the time had come when the 
Association could and should dispense with the expense 
of a salaried organizer. Some $40,000 altogether had 
been expended in building the organization. In recom- 
mending discontinuance of the work, the Board said 
“The American Medical Association will ever owe Dr. 
J. N. McCormack a debt of gratitude for the great 
work that he has done in this special department.” It 
recommended that he be employed in securing support 
for pure food legislation and the need of uniform state 
laws governing the practice of medicine before the 
legislators of the different states and as an educator of 
the public in medical matters. 


PUBLIC INSTRUCTION 

In this year came the first report of the Board of 
Public Instruction. This board had prepared an exten- 
sive outline of subjects on which the public was to be 
instructed, covering all the basic sciences, medical and 
preventive medical problems, and the history of medi- 
cine. The board proposed that lectures be provided 
throughout the country and that outlines of the material 
that was being extended to the public be included with 
THE JOURNAL. 

Arrangements had been made to have the aid of the 
laboratory of the Public Health and Marine-Hospital 
Service for the work of the Council on Pharmacy and 
Chemistry. 

The House of Delegates approved a vote of thanks to 
Hon. George B. Cortelyou, Secretary of the Treasury, 
“for the interest he had manifested and the active part 
. he had taken in issuing a departmental order recog- 
tizing officially the American Medical Association and 
the work of the Council on Pharmacy and Chemistry, 
and for his efforts in furtherance of pure food and drug 

slation.” 
THE MCCORMACK VALEDICTORY 

In making the final report for the Committee on 
Organization, Dr. J. N. McCormack told of the work 
that he had done during the year. He had met with 
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opposition and attack because he had carried the cam- 
paign against “patent” medicines and nostrums into the 
county and state societies, and his valedictory was as 
follows : 


It only remains for me to tell you that when I leave this 
platform my official connection with the Association is ended. 
For eight years I have been almost a stranger to my home and 
my family that I might serve you. My constant regret has 
been that my capacity for service was not greater. I want to 
urge on you that this work is in its infancy and that it must 
be continued year by year until the new generation of students, 
educated as I am pleading they shall be in these matters, have 
taken our places, if the profession is ever to obtain the full 
measure of its usefulness to itself and to the people. As a 
business proposition, on a very conservative estimate, I am 
convinced that my work has added indirectly hundreds of 
thousands of dollars to your revenues, but that is the smallest 
part of it, as will one day be known. At least two carefully 
selected men should be put in the field, and others should be 
added from year to year until the benefactions of this work 
are felt, not only by every doctor, but at every hearthstone in 
this great country—that is, until the profession is really 
organized. 

In conclusion I want to urge you to stand by our great 
file leader, Dr. Simmons, while he is conducting this reform 
work to its conclusion. After standing by his side for eight 
years, often when the result was in doubt, I have been able to 
know him as no other man ever can. He will make mistakes 
of the head in the future as he has in the past, but no one will 
ever be so ready to recognize and right them as he will. I 
know him, and you can trust him. And to each of you, my 
co-laborers, and the thousands of my friends you represent in 
cities, towns and country districts, may I now paraphrase the 
lines of the Scottish bard and say: 


“The Monarch may forget the crown, 
So lately placed upon his brow; 
The bridegroom may forget the bride, 
To whom so late he made his vow; 
The mother may forget the babe, 
So lately fondled on her knee ; 
But I remember thee, my friend, 
And all that thou hast done for me.” 


When the report on the work of Dr. J. N. McCor- 
mack came from the reference committee, it refused to 
accept the section dealing with the discontinuance of 
Dr. McCormack as an organizer and recommended as 
a supplement that he be continued in addition to his 
duty as organizer. 

At this meeting the House of Delegates established 
a council on the defense of medical research, and later 
in the session Dr. Frank Billings offered a resolution 
that the House of Delegates fully and heartily endorsed 
the work of Dr. J. N. McCormack and recommended 
the Board of Trustees to continue him in the same 
capacity for another year. 


OPHTHALMIA 


Significant in the House of Delegates also for some 
years had been the report of the Committee on Oph- 
thalmia Neonatorum. This committee, under the chair- 
manship of F. Park Lewis, did a vital work in 
introducing the use of silver nitrate for the preven- 
tion of blindness throughout the nation. 


SIGNED PAPERS FOR THE PUBLIC 
For some time the House of Delegates debated in 
great detail the question as to whether or not papers for 
education of the public should be signed by their 
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authors. The debate waxed so warm that the entire 
issue was recommitted to the reference committee for 
further consideration. 


MISCELLANEOUS 


For the first time appears the name of Dr. Arthur T. 
McCormack of Kentucky rising in support of the work 
of the Council on Pharmacy and Chemistry and calling 
on the state medical journals to support the Council 
in the advertisements that they published. 

The American Medical Association cooperated in 
setting up an American committee for the sixteenth 
International Medical Congress. It agreed to cooperate 
with the American Association for the Advancement of 
Science. It endorsed the candidacy of Dr. C. A. L. 
Reed for senator from Ohio and again agreed unani- 
mously that there ought to be a department of health 
in the United States government with a secretary in 
the cabinet. The decision as to whether or not articles 
for the public should be signed was left to the Board 
of Public Instruction. A_ resolution was adopted 
expressing confidence in and appreciation of the work 
of the editor. 

1909 


ATLANTIC CITY 


When the Board of Trustees opened its considera- 
tions in 1909 it was confronted with another request 
from Dr. W. C. Abbott to explain his case. He appeared 
and explained for fifteen minutes. His explanation 
was referred to a committee of three for report in the 
following June. 

At the meeting of the Board of Trustees in Chicago 
in 1908 Dr. T. J. Happel was succeeded as chairman 
of the Board of Trustees by Dr. William H. Welch. 
He remained, however, as a member of the Board. 
He was taken ill suddenly during the meeting of the 
Board in February 1909 and died in May of that year. 
He had been a member of the Board of Trustees for 
eleven years and its chairman for seven years. 


THE ABBOTT PROBLEM 


Dr. Abbott had met with the committee, which now 
reported to the Board that he be placed on the same 
hasis as any other reputable firm in regard to adver- 
tising in Tue Journat. During this period he had 
conducted a carnpaign against Dr. George H. Simmons 
and the work of the Council on Pharmacy and Chem- 
istry which left feelings of ill will that prevailed for 
many years. 


MORE PRESIDENTIAL SUGGESTIONS 


President Burrell was unable to attend the Atlantic 
City session in 1909, but he sent a special message to 
the House of Delegates with four specific recommen- 
dations involving the work of the Association. He 
recommended first that the President and President- 
Elect of the Association be invited to attend all meet- 
ings of the Board of Trustees and that the policies of 
councils and committees, such as those on Medical 
Legislation, Medical Education and Pharmacy and 
Chemistry, should be submitted to the Board of 
Trustees and approved before going to the House of 
Delegates or to the public. He recommended that 
expenses of travel of all members of committees and 
councils be paid by the Association. He deprecated the 
tendency of members of the Association to use political 


methods in influencing legislation—state and national— 
and he was opposed particularly to the placing of a 
representative in Washington. His exact words were: 

The employment of one individual to serve as a lobbyist in 
Washington or elsewhere is a mistake; it is the adoption of 
trade union methods and will sooner or later bring the medical 
profession into discredit. 


Next he suggested for consideration by the Board the 
separation of the offices of editor and general manager 
and secretary of the Association. He felt that the lime- 
light of public opinion had been turned on this indi- 
vidual and that it was wrong that he should carry that 
responsibility. This was not in any sense a criticism 
of his acts. Indeed, he felt that Dr. George H. Sim- 
mons was deserving of the highest possible commenda- 
tion for his remarkable conduct of an extremely trying 
double office. 
STATE MEDICAL JOURNALS 

In 1899 not a single state association owned and 
published its own state journal. By 1909 nineteen 
states had developed state medical journals. 

The Board of Trustees was able to report that the 
ARCHIVES OF INTERNAL MEDICINE had begun publi- 
cation in January 1908 and that it had succeeded 
beyond expectation from the beginning. 

Already it had been found that the headquarters 
building was inadequate to the growing needs of the 
Association, and the Board of Trustees had promptly 
contracted for a new structure. The board was proud 
to call attention to the fact that the previous ten years 
had been the most remarkable decade in the history of 
the organization. The circulation of Tite JouRNAL 
had increased 500 per cent. The Association had now 
enlarged and outgrown one of the largest medical 
printing plants, and the assets had been increased to 
hundreds of thousands of dollars. 

The Association had made comprehensive studies of 
medical education and had elevated standards. It had 
made itself felt in national legislation. It had laid bare 
innumerable frauds. It had begun education of the 
masses in general matters pertaining to medicine. It 
was stimulating scientific investigation by rewards and 
grants and by scientific exhibits. In concluding its 
statement the Board of Trustees called attention to the 
firm defense that it had been compelled to make against 
the torrent of ridicule and abuse from proprietary medi- 
cine interests. 

MEDICAL EDUCATION 

By this year the Council on Medical Education had 
held five annual conferences. It had established mini- 
mum standards for medical education and for prelimi- 
nary education. It had begun to concern itself with 
the quality of the medical curriculum. As a result of 
its efforts there had been five important mergers of 
medical colleges by which nine medical schools had 
been replaced by four stronger ones. It presented @ 
list of fourteen steps toward improvement of medical 
education and it had been exceedingly active in improv- 
ing the quality of medical licensure. 

The Committee on Ophthalmia Neonatorum made an 
extensive report indicating how effective had been 1ts 
drive toward prophylaxis against blindness resulting 
from gonorrheal infection during childbirth. 

There was an extensive report by the Committee om _ 
Patents, the Committee on Drug Reform, the Com 
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mittee on the Memorial to Nathan Smith Davis, and 
the Committee on Uniform Regulations of Membership. 

At this session the name of the Section on Cutane- 
ous Medicine and Surgery was changed to the Section 
on Dermatology. 

The reference committee which considered the 
recommendations of the President, Dr. Herbert L. 
Burrell, concurred in the suggestion that the President 
and President-Elect meet with the Board of Trustees. 
At this time occurred addition to the Constitution and 
By-Laws of the important provision which gave the 
Board of Trustees responsibility for supervision of the 
actions of committees constituted by action of the House 
of Delegates between sessions of the House. It was felt 
that the decisions as to the separation of the offices of 
editor and general manager and of the secretary were 
under the authority of the Board of Trustees. 


COUNCIL ON DEFENSE OF MEDICAL RESEARCH 


The Council on Defense of Medical Research, which 
included such distinguished names as Walter B. Can- 
non, chairman, Simon Flexner,. David L. Edsall, 
Harvey Cushing, Reid Hunt and J. A. Capps, reported 
regulations that it had adopted regarding abuse of 
experimentation and against misconceptions of its con- 
ditions and purposes and concerning the dissemination 
to the public of the tremendous advances that had been 
made with the use of animal experimentation. 

Incidentally, in the establishment of the Section on 
Dermatology it was made clear that the subject of 
syphilis belonged to dermatology and not to urology. 

(To be continucd) 


Clinical Notes, Suggestions and 
New Instruments 


STREPTOMYCIN IN PULMONARY TUBERCULOSIS IN 
CHILDHOOD: RESULTS IN FOUR CHILDREN 


HEYWORTH N. SANFORD, M.D. 
and 

DONALD M.D. 
Chicago 


In January 1944 Schatz, Bugie and Waksman ?! first described 
a new agent, streptomycin—a substance exhibiting antibiotic 
activity against gram-negative and gram-positive organisms. 
Shortly following this first publication, they showed that this 
drug had definite inhibitory effects against Mycobacterium 
tuberculosis in vitro. 

In controlled experiments Feldman and Hinshaw? demon- 
strated that streptomycin would protect guinea pigs against 
tuberculosis. In animals which were infected, lesions were 
shown to heal under streptomycin therapy. Even in animals 
that showed no gross lesions at autopsy, Myco. tuberculosis 
could be recovered from the spleens, and it appeared that strep- 
tomycin had a suppressive rather than a sterilizing effect. In 
39 per cent of their series, the tuberculin test was reversed 

positive before treatment to negative following treatment. 


From the Department of Pediatrics, Presbyterian Hospital, Presby- 
terian-Rush Division of the University of Lllinois. z 
The Streptomycin for these observations was furnished by the Abbott 
Laboratories to Drs. H. L. Kretschmer and E. E. Irons and later by the 
C ittee on Chemotherapy and Other Agents of the National Research 
Suncil to Dr. E. E. Irons. 
1. Waksman, S. A.; Bugie, E., and Schatz, A.: Isolation of Anti- 
Substances from Soil Micro-Organisms with Special Reference to 
rf hricin and Streptomycin, Proc. Staff Meet., Mayo Clin. 19: 551 
Ov. 15) 1944, 
a Feldman, W. H., and Hinshaw, H. C.: Chemotherapeutic Treat- 
1045, in Experimental Tuberculosis, Am, Rev. Tuberc. 51: 582 (June) 
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In a recent report from the Mayo Clinic on a series of 34 
cases of tuberculosis treated with streptomycin, Feldman and 
Hinshaw * have made certain further observations which would 
indicate that the drug has some value in the treatment of 
tuberculosis in man. As they have stated, it is too early and 
the cases studied have been too few to warrant any definite 
conclusions. 


Fig. 1 (case 1).—A, fine granular appearance of markings throughout 
both lungs with a dense cloudy area in right cardiophrenig angle; miliary 
tuberculosis. B, after thirty days’ treatment with streptomycin the roent- 
genogram shows considerable clearing over previous films. 


Apparently, early, fine, pulmonary lesions respond much more 
favorably to streptomycin therapy than old, fibrocaseous lesions, 
as indicated by roentgenologic and sputum studies. From three 
to six weeks was the earliest that any definite resolution could 
be observed in the roentgenograms of the chest. When treat- 
ment was discontinued, in a few instances reactivation of the 
process was noted. 

During the past seven months we have treated 4 children with 
early pulmonary tuberculosis of the childhood type with strepto- 
mycin. In none of these children did we observe any serious 
toxic reactions to the drug. The only reaction observed was in 
the youngest child (aged 7 months), case 2, who had fever 
and a local reaction consisting of hyperemia and swelling at 
the site of injection after sixteen days of treatment. The 
treatments were discontinued for one week, and on their resump- 
tion no reaction of any kind occurred; the treatments were 
continued until the thirty day course was concluded. 


Fig. 2 (case 2).—A, miliary increase in markings scattered throughout 
both, lungs; miliary tuberculosis. B, sixty days later, following thirty days 
of streptomycin therapy, the miliary markings are less than those on 


— film. The roentgenologist reports that “if this is true the 
esion is probably not a miliary tuberculosis.” 


All these children had roentgenograms indicative of tuber- 
culosis, had strongly positive 1: 5,000 intradermal tuberculin 
tests, and showed Myco. tuberculosis bacilli in their stomach 


3. Cited by Keefer, C. S., and others: Streptomycin in Infections, 
J. A. M. A. 182:70 (Sept. 14) 1946. 


= 
| 
E 


692 


washings. All had fever of 101 to 105 F. and were tested for 
paratyphoid, typhoid and undulant fever; in all cases blood and 
stool cultures and nose and throat examinations were made to 
rule out any other sources of infection. 

All the children were given 1,000,000 units of stfeptomycin 
a day, administered in divided doses at three hour intervals 


Fig. 3 (case 3).—A, some infiltration of both lungs not considered 
definite enough to diagnose as tuberculous. 8, one month later, after 
twenty days of streptomycin therapy, there is complete clearing of the 
infiltration. 


for thirty days. A total of 30,000,000 units of streptomycin 
was used for each child, except in case 3, in which treatment 
was for twenty days only with a total of 20,000,000 units. 


RESULTS 

Figure 6 shows the temperature, weight and white blood cell 
count on each of the 4 children before, during and after treat- 
ment. Roentgenograms of each of the children are shown, 
one taken just before treatment was begun and one taken 
aiter treatment was completed. The histories prior to the 
initiation of treatment were as follows: 

Case 1—A Negro child, aged 2 years, weighed 26 pounds 
(11.8 Kg.). He had been followed at our dispensary for three 
months. The contact was in the home. He was a small, 
emaciated child with a spleen which was just palpable and with 
moderately enlarged tonsils. Examination of the blood showed 
9.5 Gm. of hemoglobin, 3.1 million red blood cells, 15,600 white 
blood cells, 62 per cent neutrophils, 31 per cent lymphocytes 
and 7 per cent monocytes. 


Fig. 4 (case 4).—A, infiltration of the right lung with markings sug- 
gestive of tuberculosis. 8, three months later, there is an increase 
in the lung markings extending outward and downward from the right 
hilum; childhood type of tuberculosis. 


His temperature at admission was 101 F. and rose to 102 F. 
before treatment was begun. When seen three months after 
treatment, he weighed 30 pounds (13.6 Kg.), was fever-free, 
and examination of his blood showed 11 Gm. hemoglobin, 
4.2 milion red blood cells and 8,700 white blood cells. 


STREPTOMYCIN—SANFORD AND O’BRIEN 


Case 2.—A Negro child aged 7 months weighed 14 pounds 
(6,350 Gm.). He was in exceedingly poor condition with a 
cough, temperature of 101 to 103 F. and a palpable spleen, 
He had been followed in the dispensary one month before 
admission. His contact was in the home. His physical condition 
improved decidedly as a result of treatment, and at discharge 
he weighed 18 pounds (8,165 Gm.), a gain of 4 pounds (1,815 
Gm.) in two months. Because of poor home conditions he 
was removed to the Cook County Hospital and has been fever. 
free and gaining in weight for the past three months. Examj- 
nation of his blood at admittance showed 10 Gm. hemoglobin, 
4 million red blood cells, 13,300 white blood cells, 48 per cent 
neutrophils, 35 per cent lymphocytes and 15 per cent monocytes; 
when he was discharged, it was 12 Gm. hemoglobin, 4.5 million 
red blood cells and 13,800 white blood cells ; 

Case 3.—A white child aged 17 months weighed 23 pounds 
(10,433 Gm.). He had extremely good home surroundings and 
there was no history of contact with tuberculosis. Physical 
examination was noncontributory except for a temperature of 
101 to 105 F., which had persisted for one month. He had 
been sent to us from another hospital with a diagnosis of 
tuberculosis, but as the roentgenograms were not entirely con- 
clusive a thorough check was made, with agglutination tests 
and blood and stool cultures, all of which were negative. Myco, 
tuberculosis was found in considerable numbers in the first 
stomach washings. Examination of his blood showed 11.5 Gm. 


Fig. 5 (case 4).—A, picture now is definitely that of childhood type 


of tuberculosis. B, one month later, after thirty days of streptomycim, 
the increase in lung markings is less than on prevoius film. 


hemoglobin, 3.7 million red blood cells, 9,100 white blood cells, 
42 per cent neutrophils, 49 per cent lymphocytes and 9 per 
cent monocytes. On discharge there were 13 Gm. hemoglobin, 
4.5 million red blood cells and 9,000 white blood cells. He 
gained 1 pound (454 Gm.) during his treatment period and 
became fever-free. Since being home for three months he has 
remained fever-free, has gained weight and has eaten well. 

Case 4—A white boy aged 3 years weighed 37 pounds 
(16.8 Kg.). He was found to have a positive tuberculin test 
on routine examination. When the family was examined, the 
mother was found to have an open cavity, and she was removed 
to a hospital, where a collapse of the lung was performed 
The child’s roentgenograms showed an infiltrative type of lesion, 
but we were unable to obtain any organisms by stomach wash 
ings until three months later. By this time the lesions in the 
roentgenograms had progressed considerably, and his tear 
perature varied from 100 to 101 F. persistently. Examinatwa 
of his blood revealed 12 Gm. hemoglobin, 3.8 million red bloof 
cells, 6,500 white blood cells, 64 per cent neutrophils, 32 pet 
cent lymphocytes and 2 per cent monocytes. Examination 0 
discharge showed 13 Gm. hemoglobin, 4.5 million red blood 
cells and 4,800 white blood cells. He was the only child that 
lost weight during the period of treatment; on discharge his 
weight was 36 pounds (16.3 Kg.). Since the conclusion 
treatment he has gone to Colorado, has been fever-free 
after two months weighs 38 pounds (17.2 Kg.). 


| 
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COMMENT 


In all these instances of pulmonary tuberculosis in children 
we have observed that after a month of treatment with strepto- 
mycin the temperature has fallen to normal, the general condi- 
tion of the child has been bettered and the roentgenograms 
have shown improvement of the lungs. In none of these children 
have the roentgenograms shown any extension of the disease 
into uninvolved areas of lung during streptomycin therapy, in 
spite of the fact that lesions were extending prior to the 
institution of therapy. Instead, in all these children regression 
of the disease has been seen during the course of treatment 
and has continued after treatment has been stopped. In this 
regard the results are similar to those of Hinshaw in his report 
to the Committee on Chemotherapy. 

It is well known that tuberculosis in children tends to 
recovery if the child is removed from its pernicious environment 
of exposure and if good living conditions are instituted. How- 
ever, it could hardly be expected that such an improvement in 
the condition would occur in only a month of hospitalization. 
We can assume, therefore, that the results of our experience 
in these 4 instances of pulmonary tuberculosis in children agree 
with those of Hinshaw, who stated that “streptomycin is very 
likely to prove valuable as a palliative remedy in tuberculosis at 
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Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 
The Council has authorized publication of the following state- 
ment. Austin M.D., Secretary. 


POSSIBLE DANGERS OF TETRATHIONATE 
THERAPY OF THROMBOANGIITIS 
OBLITERANS 


About ten years ago Rabinowitz! and Rabinowitz and Kahn ? 
introduced the use of thiosulfates in the treatment of thrombo- 
angiitis obliterans. Bancroft and his associates * have reported 
studies on the effect of sodium thiosulfate on the clotting index 
of the plasma and fibrinogen content of the blood. They con- 
cluded that the morbidity due to postoperative thrombophlebitis 
could be reduced by the prophylactic injection of sodium thio- 
sulfate combined with a diet low in fats and proteins. 

Theis and Freeland ¢ proposed the use of sodium tetrathionate 
in place of sodium thiosulfate 
in the treatment of thromboangiitis obliterans. Apparently the 
assumption was made that the toxicity of tetra- 
thionate and that of thiosulfate were essentially 


Tesperature 123466789 10 11 12 13.14 15 16 17 18 19 20 22 24 26 28 30 35 40 45 50 60 

= the same. The usual intravenous doses employed 
ase 1 102 sh lea, Og were 1.0 Gm. of sodium thiosulfate and 0.885 

Wiltary 100 . 
a = — Gm. ot sodium tetrathionate and no side reac- 
OF signs of toxicity were reported, although 
ibe. 25'1be. 2 ive. it must be admitted that no serious effort was 
103 made to detect subclinical toxicity in the patients 

miter 168 Chen, Rose and Clowes ° report the lethal dose 
lesion —«--98 of sodium tetrathionate in the dog as 1.0 Gm. 
Toite celle 13,300 23,000 23,800 per kilogram. Cacciavillani® found, however, 
37 that this substance is much more toxic in the 
= rabbit. Recently Gilman and his associates 7 
tate 3. = have reinvestigated the toxicity of tetrathionate, 
' | particularly with reference to its mechanism of 
action. 

7,300 Gilman and his co-workers showed that tetra- 
ibe. $8 8 of. 24 tee. thionate can be reduced to thiosulfate in vivo, 
Sane 4 101 tine but the thiosulfate so formed is frequently re- 
Infi} trativ-100 tained and not, excreted as is thiosulfate intro- 
— FT — duced directly into the body. They also showed 
Mite celle 4, 700 5.000 4,000 that tetrathionate can oxidize mercaptans in 
Weight 37 ibe. 36 ibe. vitro and presented evidence to show that such 

Streptomyeia /. oxidation probably occurs in the body. 


Fig. 6.—The temperature of all patients for five days before the initiation of strepto- 
i thirty day period of treatment and for thirty days after the 
The total white blood cell count and the weight before, during 


mycin therapy, during the 
conclusion of treatment. 
and after treatment are also shown. 


least because of the apparent suppressive action.” Many months 
of waiting for the healing to progress may thus be compressed 
into a much shorter period, and the danger of the occurrence 
of a generalized miliary form or a meningitis may be avoided. 


CONCLUSION 
Treatment of 4 children 7 months to 3 years of age with 
pulmonary tuberculosis by the administration of 1,000,000 units 
of streptomycin a day for one month resulted in defervescence 
in all 4, improvement in their general condition and a regres- 
sion of the appearance of the pulmonary lesions in the roent- 
genograms. 


952 North Michigan Avenue—122 South Michigan Avenue. 


Energy Required for Each Nerve Impulse.—In medul- 
lated mammalian nerve, the impulse travels at the rate of 100 
Meters per second, and the energy required per impulse per 
gram is less than M49 of a millionth of a small calory. The 
recording of such an event offers many difficulties, even with 
the use of specialized physical methods. Only in the last twenty 
years have really adequate instruments become available for the 
analysis of physical aspects of nervous function. . 


In the dog the intravenous LD» for tetra- 
thionate was determined to be about 250 mg. 
per kilogram and for the rabbit about 75 mg. 
per kilogram. All animals die from renal fail- 
ure due to severe necrotizing lesions of the 
proximal convoluted tubules. With doses of 300 to 500 mg. per 
kilogram, signs of acute renal damage, as evidenced by complete 
anuria, may occur within thirty minutes after the intravenous 
administration of sodium tetrathionate. 

Gilman and his associates present two possible theories to 
explain the severe nephrotoxic action of tetrathionate: (1) 
Tetrathionate selectively permeates the cells of the proximal 
tubule to exert a direct toxic action on catalytic systems depen- 
dent on the presence of — SH, or (2) the cells of the proximal 
tubules are selectively damaged by the removal of diffusible 
— SH compounds. 

As am explanation of why toxic effects have not been reported 
in human beings treated with tetrathionate, Gilman points out 
that most commercially available tetrathionate contains large 


1, Rabinowitz, H. M.: J. Chemotherapy 13:1, 1936. 
2. Rabinowitz, H. M., and Kahn, J.: Am. J. Surg. 31: 329, 1936. 
3. Bancroft, F. W.; Stanley-Brown, M., and Chargaff, E.: Ann. Surg. 
106: 868, 1937. 
4. Theis, F. V., and Freeland, M. R.: Thromboangiitis Obliterans, 
Arch, Surg. 40: 190 (Feb.) 1940. 
K.; Rose, C. L., and Clowes, G. H. A.: Am, J. M. Sc. 


5. Chen, K. 
188: 767, 1934. 
6. Cacciavillani, B.: Bull. Soc. Ital. Biol. Sper. 11: 756, 1936. 
7. Gilman, A.; ye F ; Koelle, E. S.; Allen, R. P., and 


ag 
St. John, E.: Am. J. Physiol. 147: 115, 1946. 
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amounts of thiosulfate and that the recommended doses are low. 
Nevertheless, the importance of maintaining the integrity of the 
—SH group in the body has been emphasized by recent studies 
on arsenic and mercury poisoning, and any drug which has 
potentialities for the destruction or interference with these 
groups must be considered as toxic and its use must be care- 
fully limited. Moreover, the substantial evidence of nephrotoxic 
effects from the use of tetrathionate furnishes a convincing 
reason that the use of this agent in medicine should be abandoned. 


Council on Industrial Health 
and the 
Council on Pharmacy and Chemistry 


PYOGEN 
(Pyogen Products, Inc.) 


SPRAY PROMOTED TO INDUSTRY 
AS “COLD CURE” 


A large number of inquirics concerning a product designated 
as Pyogen have been received by the offices of both the Council 
on Industrial Health and the Council on Pharmacy and Chem- 
istry. The promotion of this preparation is believed to warrant 
a statement by the two Councils concerned. 

The Council on Industrial Health and the Council on Phar- 
macy and Chemistry of the American Medical Association have 
therefore authorised publication of the following report. 


Cart M. Peterson, M.D. 
Secretary, Council on Industrial Health. 


_ Austin Situ, M.D. 
Secretary, Council on Pharmacy and Chemistry. 


Reminiscent of the method used to promote a nostrum cold 
remedy ! sold exclusively to business organizations is the cur- 
rent promotion of the product “Pyogen” (Pyogen Products, Inc., 
Detroit) labeled by the distributor as follows: 


PYOGEN SOLUTION 
For local or external use only 


Suggested as an adjuvant (aid) in soothing minor irritations of the 
tissue of the nose, throat and mouth. Contains: Oxyquinoline sulfate, 
urea, thymol and menthol. 

Use full strength and spray often with atomizer in a manner that 
assures full contact with the irritated areas. May be used as “mouth- 
wash” or “gargle’’—full strength. (In illness, avoid self diagnosis 
and treatment—consult your physician). 

In striking contrast to this guarded label statement is the 
vicarious promotion of the product as a cold preventive and 
cure at the hands of its disciple, one E. B. Gallaher of the Clover 
Manufacturing Company, an industrial concern located at Nor- 
walk, Conn. In a printed leaflet, designated as Letter No. 7 of 
this concern, dated July 1946, there is publicized Mr. Gallaher’s 
testimonial for the use of Pyogen under the following caption: 


ABSENTEEISM DUE TO COLDS AN ITEM WHICH ENTERS 
INTO THE COST OF PRODUCTION 

Following an introduction it is explained that “This bulletin 
is on the subject of avoiding and checking the common cold 
from which so many serious ailments have their root.” Mr. 
Gallaher then proceeds to relate the story of his personal experi- 
ence with “Pyogen,” stated as having been given to him by a 
doctor anonymously described as “an eminent scientist in the 
realm of bacteriology and preventive medicine” who has “estab- 


lished and operated for years a magnificent research laboratory . 


in Detroit.” Admittedly a sufferer from hay fever for the past 
thirty years, Mr. Gallaher explains that, after an examination 
by consulting physicians, the doctor advised him that he “was 
susceptible to colds and irritations of the respiratory tract, both 
in winter and summer,” and that he should use this solution to 


1. Report of the Council on Pharmacy and Chemistry and the Council 
on Industrial Health: Formula A-N-1 
Hokum in New Disguise, J. A. M. A. 1231: 1421 (Aug. 24) 1946. 


(Benson Laboratories): Old 


spray his nose and throat thoroughly every night and morning, 
“allowing the liquid to run down the nostrils into the throat.” 
Mr. Gallaher quotes the doctor’s words as follows: “This spray 


will tend to influence a condition in the respiratory tract under: 


which bacteria cannot ‘eat’; and, therefore, cannot grow and 
multiply ; it is compatible with and soothing to inflamed tissue.” 
Mr. Gallaher states he was assured by the doctor “that because 
this spray was not of the usual ‘antiseptic’ type, which kills or 
injures germs on contact”; “it would not kill or injure cells of 
the body tissue.” Using the spray, according to directions, Mr, 
Gallaher asserts that he has been free of colds and had no attack 
of hay fever during the season of 1945. With equally amazing 
candor, Mr. Gallaher expresses some doubt that the spray was 
responsible for relief from hay fever! 

Mr. Gallaher goes on to explain that, with some urging on 
behalf of industry, the doctor agreed to arrange to have this 
spray made up to supply industrial plants. He points out that 
such concerns and wholesalers may now obtain it, but Pyogen 
is not to be found in drug stores and will not be supplied to 
individuals. Mr. Gallaher quotes quantity prices with and 
without an atomizer for bottles of either 2 ounces or 4 ounces 
respectively at $24 per carton of twelve, discounted at 20 per 
cent with 6 per cent off, f. o. b. Detroit. He indicates that 
Pyogen is furnished at cost to key personnel of his plant and 
is used in his shop to check colds as they appear. According 
to Mr. Gallaher, “Colds are apparently a thing of the past; and 
for the past year we have had no loss of time because of colds.” 
He further explains that Pyogen Products, Inc., has been set 
up at 15050 Greenfield Road, Detroit, as a manufacturing and 
distributing agency that is distinct from the originating labora- 
tory itself. 

Mr. Gallaher concludes his message to industry as follows: 

I can vouch for excellent results for myself, for my family and for my 
employees, and I have received many letters of approval from industrial 
ists to whom I have sent a sample for trial. 

I wanted to be certain of the results before recommending “Pyogen” to 
my friends, and now, after an experience of a year and a half with a 
large number of people, I am passing the information on to you for what 
it is worth, as I have no personal or financial interest, either directly or 
indirectly, in the product—-my only interest is that, because of the 
remarkable job it has done for us, I feel I should pass on the information 
to other industrial plants and wholesalers so that they too may 


from its use. 
If you wish a follow this matter further, write to the above company— 
“Pyogen” is well worth a tryout. 


Numerous inquiries concerning Pyogen (many accompanied by 
the leaflet) that have been received by the American Medical 
Association attest the truth of Mr. Gallaher’s words that his 
only interest is to pass on the information to other industrial 
plants and wholesalers. The majority of inquiries stem from 
physicians presumably acting or employed as consultants for 
industrial organizations that have been recipients of Mr. Galla- 
her’s self-styled “bulletin.” It is well worth noting that these 
concerns have felt the need of competent medical advice before 
complying with his recommendation that “‘Pyogen’ is well 
worth a tryout.” 

On request of the Council on Industrial Health, the distribu- 
tor, Pyogen Products, Inc., supplied samples and the following 
quantitative statement of ingredients for Pyogen: 


Oxyquinoline sulfate ............... 1:10,000 
(saccharin) 


(In distilled HzO) 


In its letter revealing the composition of Pyogen, the firm 
offered to supply without charge up to 100,000 cc. of the solu- 
tion for “carrying on objective, comparative clinical or other 
test work.” Can it be that the distributor now feels that there 
is need of such evidence to support the distribution of Pyoge® 
in industrial concerns? 

It is evident from the formula that Pyogen is essentially @ 
saccharin sweetened, weakly mentholated, distilled water soli 
tion containing ineffectual dilutions of well known anti-infective 
agents. Osxyquinoline sulfate (perhaps more widely known 
Chinosol) is a disinfectant compound usually employed in effec- 
tive dilutions of from 1 to 3,000 to 1 to 1,000. Carbony 
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js better known chemically as carbamide, or urea, as indicated 
on the label, and has been widely used in concentrations of 
10 per cent or more as a proteolytic agent in chronic wound 
infections. Thymol, present in the same weak concentration as 
menthol, can hardly be expected to impart more than a faint 
odor of phenol. The menthol component is likewise too weak 
to provide appreciable local cooling or anesthetic action. It is 
doubtful that glycerol (better known as glycerin) in the strength 
provided can be considered as, either a sweetening agent or a 
preservative. Even 50 per cent solutions of glycerin are hardly 
more antiseptic than water. All of this confirms the opinion 
attributed by Mr. Gallaher to the “doctor,” that Pyogen is 
“not of the usual ‘antiseptic’ type, which kills or injures germs 
on contact. .” Indeed, it appears doubtful that such a 
solution is capable of any therapeutic action! 

The distributor’s labeled suggestion for the use of Pyogen is 
worded in a manner that constitutes a forthright denial of Mr. 


Gallaher’s testimonial that the product is a preventive for the 


common cold. If it is an aid in soothing minor irritations of 
the tissues as specified on the label, it shares this remarkable 
action with many other less expensive liquids, such as ordinary 
saline solution. Is it possible that the label is intended to pro- 
vide immunity to the regulations of the Food and Drug Adminis- 
tration, while at the same time the distributor reaps the reward 
of Mr. Gallaher’s promotional efforts on behalf of the product? 

From a confidential source there comes to light the name of 
Dr. Alexander M. Rovin of Detroit, stated to be the owner and 
principal of Rovin Therapeutic Products, Inc., 15050 Greenfield 
Road, Detroit, a corporation chartered in 1934 that is engaged 
in the manufacture of bacterial vaccines, serum and a variety 
of therapeutic products. It is further revealed that Pyogen 
Products, Inc., although described by Mr. Gallaher as “a sepa- 
rate entity from the originating laboratory itself,” has for its 
principal another individual named as the vice president of 
Rovin Therapeutic Products, Inc., located at the same street 
address! It thus appears that Dr. Rovin is the mysterious 
“eminent scientist” and that his concern, Rovin Therapeutic 
Products, Inc., is the “magnificent research laboratory” linked 
by Mr. Gallaher to the discovery of Pyogen. Apparently it is 
not intended that Dr. Rovin be nominally associated with the 
distribution of this amazing spray, despite the commercial con- 
nection between the so-called laboratory and the distributor: 
Can it be that scientific modesty impels Dr. Rovin to distribute 
Pyogen through another agency that is headed by his own vice 
president 

According to information in the files of the Council on Phar- 
macy and Chemistry and the Bureau of Investigation of the 
American Medical Association, the name of A. M. Rovin has 
long been connected with the operation of a “laboratory” in 
Detroit, under various names, engaged in the business of market- 
ing worthless pharmaceuticals. A letter addressed to a physician 
in 1924 signed by A. M. Rovin on the stationery of C. Leventis, 
M.D, Humanized Serum, 1002 Stroh Bldg., Detroit, described 
an immune serum for tuberculosis that was the subject of sub- 
sequent critical comment.? There is also a record that this same 
Rovin was at one time associated with Sherman Laboratories, 
Inc., 140506 East Jefferson Ave., Detroit, distributors of a line 
of vaccines. The Detroit telephone book for 1926 listed Rovin, 
A. M., Biological Depot, at 3524 Cass, and in 1928 a product 
called Proteostreptosol was advertised by the Rovin Laboratory 
of 3522-3524 Cass Avenue, Detroit, producers of ampul solu- 
tions for injection, In 1931 Alexander M. Rovin was listed as 
President of A. M. Rovin Laboratories, Inc., at 20 East Bethune 
Street, Detroit, then engaged in the manufacture of ampul prepa- 
rations and biochemical products. A group of that concern’s 
uniglandular” products were subsequently declared not accepta- 
ble for New and Nonofficial Remedies by the Council on Phar- 
macy and Chemistry. The same concern was also the subject 
of a notice of judgment issued in 1937 by the Food and Drug 
Administration for adulteration and misbranding of ampuls of 
tron cacodylate and of iron cacodylate and phosphorus fraudu- 
—_) Tepresented as a cure for malnutrition, anemia and neuras- 


2. Queries and Mi : 
Os 999 Sent 29) Leventis’ Humanized Serum, J. A. M. A. 
Laborateh* Cf the Council: Some Endocrine Preparations of the Rovin 
Not Acceptable for N. N. R., J. A. M. A. 100: 574 (Feb. 
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themia. This concern was at one time also connected with the 
sale of “radium active water” advertised to physicians as a solu- 
tion of “equilibrated elemental radium”! This somewhat odious 
history may be said to establish a sort of dubious virtuosity for 
Dr. Rovin. 

These hide and seek tactics typify the methods used to sustain 
the promotion of quack remedies. Through the years it is 
evident that Dr. Rovin has continued his activities by manipu- 
lation of the name for his various business ventures. Pyogen 
Products, Inc., appears to be his latest outlet, despite the fact 
that he has evidently taken pains to keep his name out of that 
organization and the product Pyogen is vicariously promoted by 
a layman. Evidently the burden of proof for the statement that 


_ Pyogen renders bacteria incapable of eating ultimately rests with 


Dr. Rovin. 

The sale of Pyogen should be condemned for any therapeutic 
purpose. The lay promotional efforts of Mr. Gallaher, however 
sincere, are considered to be the tool of quackery in its cleverest 
form, and his self denial of personal commercial interest is 
clouded by quotation of prices for the Detroit distributor. The 
Councils again emphasize that “testimonials” either from laymen 
or from physicians do not constitute scientific evidence. In the 
distribution of Pyogen exclusively to industrial concerns, it is 
evidently the hope of the commercial backers that the personal 
testimony of Mr. Gallaher will prevail on the medically unin- 
formed, despite the lack of published scientific evidence to 
support the use of the product. 

Published medical literature is replete with evidence to indi- 
cate that disinfectant solutions used for the purpose of preven- 
tion or treatment of upper respiratory infection are notoriously 
ineffectual. Reimann* has just recently pointed out that a 
wide variety of antiseptic sprays are used for this purpose in 
spite of the fact that “none can be effectively bactericidal or 
virucidal on mucosal ‘surfaces without destroying the membrane 
as well” and “even if they were effective, they are washed away 
in a few seconds or minutes after their application by ciliary 
activity, the flow of exudate and gravity.” Aptly enough, he 
points out that although such procedures do at times afford a 
temporary sense of comfort, there is no evidence that the course 
of the disease is otherwise influenced. 

The Councils believe. that competent medical advice always 
should be sought by concerns that are urged to use some new 
“cure” or health “aid.” Information on such subjects is always 
available from the American Medical Association to those who 
wish to provide rational safeguards for the health of employees 
and other individual_. 


NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonoffiicial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

Austin Smita, M.D., Secretary. 


POSTERIOR PITUITARY INJECTION (See New 
and Nonofficial Remedies, 1946, p. 467). 

The following dosage form has been accepted: 
Tue Harrower Lasoratory, INc., GLENDALE, CALIF. 

Solution Posterior Pituitary: 1 cc. ampuls and 10 cc. vials. 
Chlorobutanol, 0.5 per cent as a preservative. 


NICOTINAMIDE (See New and Nonofficial Remedies, 
1946, p. 627). : 
The following dosage forms have “been accepted : 
Tue Harrower Laporatory, INc., GLENDALE, CALIF. 
Tablets Niacinamide: 50 mg. 
E. S. Mrtter Lasoratorigs, INC., Los ANGELES 
Solution Niacinamide, 50 mg. per cc.: 15 cc. vials. Pre- 
served with 0.5 per cent chlorobutanol. 
THe VALE CHEMICAL Co., INc., ALLENTOWN, Pa. 
Tablets Nicotinamide: 50 mg. 


4. Reimann, Hobart A.: Viral Infections of Respi Tract, Their 
Treatment and Prevention, J. A. M. A. 1832: 487 (Nov. 2) 1946. 


696 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 Nortn Dearsorn Srreet - - Cuicaco 10, Ii. 


Cable Address - + - - “Medic, Chicago” 


Subscription price - - - - Eight dollars per annum in advance 


Please send in promptly notice of change of address, giving 
both old and new; always state whether the change is temporary 
or permanent. Such rotice should mention all journals receired 
from this office. Important information regarding contributions 
cetll be found on second advertising page following reading matter. 


MARCH 8, 1947 


SATURDAY, 


THE HEALTH CHALLENGE OF OUR 
SCHOOLS 


Manitest unrest prevails in the field of education in 
the United States. Teachers’ strikes and threatened 
strikes, pupils’ strikes, surveys of school systems and 
widespread public discussion indicate that there are real 
problems to be solved in American education. Educa- 
tional facilities surely need improvement. However, the 
most immediate problem is insufficient money for pay- 
ment of teachers. ‘ 

An increasing shortage of teachers threatens because 
of abandonment of the teaching profession in favor of 
better paid occupations. Moreover, new recruits to the 
profession are few because of the poor inducements 
offered in existing positions. The shortage of teachers 
has resulted and will continue to result in increased 
burdens for the teacher, deteriorating quality of available 
teachers and steady deterioration in the quality of edu- 
cation received by the students. 

In many places local funds are insufficient to provide 
adequate educational standards. Several bills have been 
introduced into the Congress to procure federal money 
for improving local educational programs and particu- 
larly to meet the serious problem of teachers’ salaries. 

In sixteen states the majority of classroom units 
have to be maintained on less than $1,600 a year. Yet 
in all but two of these states the percentage of state 
income allocated to education purposes is greater than 
the national median. Obviously federal assistance is 
necessary in at least fourteen states if educational oppor- 
tunity is to be equalized. 

The American Medical Association has a long stand- 
ing and deep interest in the schools because of its 
interest in health and health education. Adequate 
health education is impossible unless the general stand- 
ards of education are maintained. In the schools today 
a newly awakened and active interest in health educa- 
tion is manifest. The Office of Education, the Public 
Health Service and the Children’s Bureau are concerned 
in health education. The professional associations of 
educators and of physicians also have a profound interest 
in the health of the nation’s children. 
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The national health program of the American. Medi- 
cal Association proposes that if federal money is made 
available for local use it should be in response to 
demonstrated need. 
and less populated districts be adequately helped. The 
Association has stood, moreover, for the greatest pos- 
sible measure of local financing and control. Federal 
control should be limited to the necessary auditing of 
federal funds, if any. School health service is already 
administratively placed in some states in the health 
department and in others in the education department. 
Some of the proposed legislation would complicate the 
picture unnecessarily by making federal appropriations, 
if any, for school health service to a third agency, such 
as the Children’s Bureau. Such a third agency would 
then have to redistribute funds to states through health 
or education departments. 

Since 1911 the American Medical Association and 
the National Education Association have had a Joint 
Committee on Health Problems in Education. In com- 
mon with educators the medical profession holds that 
the schools are for educational purposes and are not 
intended to be made into hospitals or clinics. Tue 
Journat endorses the principle expressed by the Ameri- 
can Association of School Administrators in its year 
book “Health in Schools” : 

‘ In the field of medical service responsibility must be 
assumed jointly by the individual, school, home, family physician, 
and dentist and community. The responsibility for med- 
ical and dental service must not be usurped by the school because 
of the immediacy of current health problems. The schools in 
general have avoided undertaking medical treatment. The medi- 
cal service has been limited to health examinations, consultations, 
and advice. The recommendations within the school are con 


cerned with the child’s program, involving shortening of the 
school day, adding rest, extra feedings and indication for special 
classes. 

Good administration will allow the educational specialist and 
the health specialist to work together, each respecting the 
professional status, skill and activities of the other.’ 


GLYCOL VAPORS FOR DISINFECTING 
PURPOSES 


The desirability of developing a method of disinfect- 
ing air in closed and heavily contaminated spaces is 
unquestionable. Many procedures have been under 
investigation. During recent years numerous studies 
on the germicidal properties of vapors and mists 
have been published. Various substances have been 
employed, but through the work of O. H. Robertson 
and his associates and others special attention has bee 
given to the glycols, notably propylene glycol and tt- 
ethylene glycol. 

Up to 1943 serious practical difficulties inhibited 
adequate study of glycol vapors. Robertson,* for exat 
ple, said at that time “Practical application of the use 
of glycol vapors for the purpose of controlling air borne 


1. American Association of School Administrators: Health in on 
National Education Association, Washington, D. C., 1942, pp. 58 and or 

1. Report of the Standard Methods Committee for the are 
Germicides and Antibacterial Agents, 1943, Am. J, Pub. Health 34* 
(Aug.) 1944, 
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infection has had to await the construction of suitable 
apparatus for the dispersion of glycol vapors into large 
and enclosed spaces and the development of an instru- 
ment to control automatically the concentration of glycol 
vapor in the air. Rapid progress is being made in the 
solution of both these problems.” 

An extensive study of glycol vapors for the control 
of bacteria in large spaces was reported by Bigg and 
his colleagues * in 1944. Their studies were carried out 
in a specially constructed air conditioned room. The 
glycol determinations were made on 2 liter samples of 
room air when propylene glycol was analyzed and on 
| cubic foot samples of air when triethylene glycol was 
used. Several methods for the production of glycol 
vapor were employed in their studies. An air scrubber 
was constructed in which room air was blown through 
a spray of liquid glycol and droplets were eliminated 
by a series of baffles and filters which permitted only 
the vaporized glycol to escape with the carrier air. This 
proved to be a satisfactory apparatus for vaporization. 

These workers found that the concentration of 
propylene glycol and triethylene glycol vapor necessary 
to produce bactericidal action is 0.1 mg. per liter and 
0,005 mg. per liter respectively. This concentration 
appears to be free from health or explosive hazard. 
Another important study of the possible value of glycols 
in the control of air borne bacteria was carried out 
by the Navy Medical Research Unit No. 1* and 
reported in 1944, The technic of dispersion varied 
somewhat from that employed by Bigg and his col- 
leagues. The navy studies indicated that under the 
conditions of study glycols are bacteriologically ineffec- 
tive in controlling droplet dust contamination of air, 
though this does not mean that their action on droplet 
nuclei or on the incidence of infections is absent. 

In 1946 Robertson,* serving as referee for the Com- 
mittee of the American Public Health Association on 
standard methods for the examination of germicides 
and antibacterial agents, reviewed the evidence concern- 
ing glycol vapors as germicides. It has been found, 
he said, that relative saturation of air with a glycol 
vapor is of greater significance as far as germicidal 
activity is concerned than is the actual content in 
milligrams of glycol per liter of air. Consequently 
an important unsolved problem is the development of 
testing of apparatus for the dispersion of glycol vapors 
and the control of their concentration in the air. The 
Principles of such apparatus have been fairly satisfac- 
torily worked out, but, at the time of writing, Robert- 
son said that the actual production of dependable 
instruments had not yet been achieved. There is also 
available a device for the automatic regulation of glycol 
te Bigg, Edward; Jennings, Burgess H., and Fried, Sherman: The 
parent Vapors for Bacterial Control in Large Spaces, Am. J. 

: 361, 370 (March) 1944, 

4. Laboratory ‘and Field Studies of Glycols and Floor Oiling in the 

Control Ng Air Borne Bacteria (The Personnel of Navy-Medical Research 
. 1, University of California, Berkeley, Calif.), U. S. Naval M. 
tin (June) 1944, 


Robertson, O. H.: Disinfection of Air by Germicidal Vapors and 
Am, J. Pub. Health 36: 390 (April) 1946. 
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vapor in the air called the glycostat. This instrument 
has been calibrated so that it can measure degrees of 
saturation of the air with glycol vapor by direct reading 
of the variations in the intensity of light reflected from 
the glycol condensing surface of the wheel of the 
instrument. 

Glycol vapors for the disinfection of closed spaces, 
such as schoolrooms, barracks or theaters, are not yet 
ready for general use. Adequate proof of the germi- 
cidal effects of both propylene and triethylene glycol 
appears to be established. The choice of agent, certain 
details of vaporization and other technical aspects have 
not yet been worked out to the extent that would 
warrant the large scale use of glycol air disinfection. 
Commercial promotion * of apparatus for glycol vapori- 
zation in public buildings is, therefore, premature. 


BASIC SCIENCE INSTRUCTION IN 
HOSPITAL RESIDENCIES 

Apparently misunderstanding has developed regard- 
ing the nature of instruction in basic science that ought 
to be part of the training of a hospital resident who 
wishes to qualify for practice of one of the specialties 
in medicine. Such a physician should, of course, know 
the application of the basic medical sciences —_ 
in the specialty of his interest. 

Apparently many hospitals and their staffs have con- 
cluded that such training is possible only if the hospital 
is affiliated with a medical school ; the school is requested 
to present organized course work and supervised 
laboratory exercises for the residents of the hospital. 
Elsewhere in this issue is a statement by the Council 
on Medical Education and Hospitals of the American . 
Medical Association defining its concept of applied basic 
science instruction in hospital residencies. Applied 
basic science instruction does not necessitate formal 
courses but should be distinctly of an applied nature, 
integrated with the daily clinical work. 

In the instruction of residents in anatomy the 
attitude and enthusiasm of the hospital attending and 
resident staff in employing the opportunities to teach 
and learn gross and microscopic anatomy from clinical 
and pathologic material are more important than an 
available dissecting laboratory. The facilities and 
professional personnel of the hospital should afford 
opportunity and incentive to broaden’ the resident’s 
existing knowledge of bacteriology. Similarly the 
biochemistry laboratory of the hospital should provide 
the stimulus for the resident to enhance knowledge of 
that subject acquired in medical school and to relate 
such knowledge to the clinical problems he encounters. 
The clinical-pathologic conference can be a most effec- 
tive device for correlating the basic sciences with clinical 


5, The Present Status of the Control of Air Borne Infections, Report 
of the Subcommittee for the Evaluation of —— to Control Air Borne 
Infections, of the Committee on Research and Standards, James E. Per- 
kins, Chairman, Am. J. Pub. Health 37: 13 Wen) 1947, 
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medicine. The wards of a residency hospital provide 
ample opportunities for the application and expansion 
of the house officer’s understanding of pharmacology. 
Clinical medicine, with its diagnostic equipment and 
special apparatus, affords a rich field for the study of 
physiology and an effective stimulus for the application 
of the basic principles of this science. 

Certainly the overburdened medical schools have con- 
tributed heroically to supplementing hospital training 
with more formalized instruction and research opportu- 
nities. Certain of the organized courses of medical 
schools, primarily for the residents in their own hospi- 
tals, are decidedly superior, representing the best 
thought of the faculty. Yet hospitals and specialists that 
train residents are shirking their responsibility if they 
seek to induce medical schools to assume most of the 
burden for instruction in basic sciences. This not only 
is an impossible burden for the medical schools but 
also is counter to every modern trend in medical educa- 
tion, in which there is increasingly closer correlation 
of the basic sciences and clinical experience. 

The problem of basic medical science instruction was 
the topic for discussion at the February meetings of 
the Advisory Board for Medical Specialties. It was 
considered further in a joint meeting of that board 
with the Council on Medical Education and Hospitals 
of the American Medical Association and the executive 
council of the Association of American Medical Col- 
leges. All three groups agreed in principle with the 
statement published in this issue of THe JourNAL, 
which can serve as a guide in the organization of resi- 
dency programs in accordance with the regulations for 
approval by the Council on Medical Education and 
Hospitals. 


Current Comment 


“BRITISH MEDICAL JOURNAL” 
PUBLICATION 


The British Medical Journal for February 22 comes 
as a single page mimeographed on both sides. The 
first item reads: 


By Candle-Light. This, the smallest B. M. J. since 1840, has 
been “printed” on hand-operated duplicators in B. M. A. House, 
by permission of the Ministry of Fuel and Power and the 
C. O. I. Our “printer” this week is the Secretary of the B. M. A. 

News and Views in this issue are evaporated to dryness. 
Abbreviations will, we hope, be unambiguous. 

Distribution of doctors in Britain is done largely through 
Journal advertisements. Hospital and municipal vacancies are 
noted overleaf. Candidates should apply to the authorities for 
details. Ghanges of 2,000 addresses are held up, and addresses 
of numerous new members cannot be recorded. 


In a letter from the editor he informs us that there 
will probably be three issues of the British Medical 
Journal in this form. The printing is being done on 
three or four machines in their own building and hand 
operated, owing to the cutting off of electricity. Gon- 
densed as the publication may be, it contains never- 


COMMENT 
theless a reference to the centennial of the American 
Medical Association and the publication of the History 
of the American Medical Association in THE Journat, — 
We extend to our British colleagues in this difficult 
period our sincere sympathy in their affliction. 


TUBERCULOSIS STATISTICS IN THE 
UNITED STATES 

Since the turn of the century the death rate from 
tuberculosis in the United States has been reduced, 
according to the Metropolitan Life Insurance Com- 
pany’s Statistical Bulletin of November 1946,' from 
approximately 200 per hundred thousand to about 40, 
In the white population the disease is now a relatively 
minor cause of death, with a rate of 30 per hundred 
thousand. In 1944 forty-three states had tuberculosis 
death rates under 50 per hundred thousand, whereas 
in 1934 there were only twenty states in that category. 
In five states the death rate from the disease in 1944 
had dropped to well below 20 per hundred thousand. 
The campaign against tuberculosis has been intensified 
greatly through the availability of increased funds and 
through the impetus given by the organization of the 
Tuberculosis Division of the U. S. Public Health Ser- 
vice. The Bulletin quoted expresses the opinion that 
tuberculosis may cease to exist in our time. Among 
the favorable factors may be mentioned the fact that 
the chances of becoming infected are now greatly dimin- 
ished and that people generally live and work under 
more healthful conditions, are better fed and have more 
adequate knowledge of personal hygiene. The facilities 
for detecting existing cases have made great advances, 
so that a greater proportion of unsuspected infections 
are being discovered in the early stages, when the 
chances of cure are best. The use of mass x-fay 
examinations in the army, in schools, in colleges, im 
factories and in entire communities has undoubtedly 
contributed much to early recognition of the disease. 
However, encouraging as the signs are, tuberculosis 
even now takes more than 50,000 lives a year and is 
a serious cause of disability among persons in the pro- 
ductive period of life. Tuberculosis still ranks high 
among the causes of death at most age periods. Among 
white women from 20 to 34 years of age it remains 
the principal cause of death, accounting for about one 
fifth of all deaths in this broad age range. Among 
white men the disease ranks second only to accidents 
in the prime ages from 20 to 39 years. In these two 
decades of life among Negro men, according to the 
Bulletin, tuberculosis outranked every other cause with 
out exception, as it did among Negro women of the 
age range from 10 to 39 years. The conquest of tuber- 
culosis, if at all possible, involves not only full dtl 
ization of the existing knowledge and facilities for 
discovering and treating the disease but also the creation 
of healthful environmental conditions of work and 
recreation. The attack may well be concentrated # 
those areas and among those persons in our population 
where infection is most prevalent and death rate 
highest. 


1. Wiping Out Tuberculosis in Our Time, Statist. Bull, Metropolita® 
Life Insurance Company 27:1 (Nov.) 1946, 
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Washington Letter 


F Special C pondent) 


Critical Shortage of Physicians 


In a speech delivered for him by Deputy Surgeon General 
ames A. Crabtree, Dr. Thomas Parran, Surgeon General, 
U. S. Public Health Service, told American Legion medical 
advisers that “little or nothing has been done to relieve the 
critical shortage of doctors, scientists, nurses and engineers, 
urgently needed in both preventive and curative medicine.” 
Dr. Parran said that the nation “has a serious price to pay” 
for failing to maintain training of young scientists in wartime. 
He said that it should be made possible for those who have 
potentialities in the medical profession to develop their skills 
and put them to productive use. In the same vein, Army 
Surgeon General Kirk said that “We must get doctors into the 
Army and train them or there won't be any medical service.’ 


Drive for Economy Brings Personnel Ceiling 
in Veterans Agency 
One result of the Republican drive for economy in govern- 
ment was an order by Gen. Omar N. Bradley, Veterans 


Administration, applying a personnel freeze on his agency. No- 


additional persons can be employed except for a few doctors, 
stenographers and typists. A long list of additional economies 
includes a proposal to audit medical fees closely. General 
Bradley told agency chiefs that the Veterans Administration 
would be required by Congress to get along on less money and 
that the agency might as well start to economize. 


Physicians Accused of Neglecting Exercise 
for Bedridden Patients 


Dr. Augustus Thorndike of Harvard University, wartime 
director, Reconditioning Consultant Division, Army Surgeon 
General's office, stated here that civilian medical practitioners 
have failed to adopt a medical lesson of the war that some form 
of exercise is necessary for bedridden patients recovering 
from operations. Dr. Thorndike said “the civilian doctor 
discharges his patient as early as possible to convalesce at home, 
making room for another patient in the overcrowded hospital 
system. He is then forgotten until he reports back to the 
doctor's office, weeks later.” Dr. Thorndike lectured at a 
postgraduate course for physicians at George Washington 
University Medical School. 


Great Medical Center Predicted 


The nation’s capital now has “more dilapidated hospital plants 
than any city of comparable size in the country,” but Washington 
will one day be a great medical center, according to Dr. Thomas 
Parran, U S. Public Health Service. Projects now under way 
which will raise hospital standards in the District of Columbia, 
he said, include the hospital merger under the Tydings Act, 
the proposed Veterans Administration hospital in Arlington, 
Va, and expansion of the National Institute of Health. Address- 
ing a George Washington University Equipment Fund meeting, 
he said the need for hospitals in the United States is urgent. 
There was a 61 per cent increase in the number of patients 
admitted between 1940 and 1945. Conditions have deteriorated 

use of an increase in population, a shortage of physicians 
and nurses and overcrowded housing. 


Medical Chief Criticizes Legion for Opposition 
to Medical Reforms 

Dr. Paul R. Hawley, medical director, Veterans Adminis- 
tration, criticized reported opposition of the American Legion 
to certain medical reforms in the agency, declaring that the 
ion was opposed to public law 293, which removed many 
agency medical positions from civil service. He advocated 
this law be extended. He said civil service restrictions 
efforts to get a sufficient number of physicians to staff 
agency’s facilities. He promised that the best possible 
service would be available to all veterans as long as 


he headed the Veterans Administration medical service. He 
was followed at the meeting of American Legion medical 
advisers by Brig. Gen. Wallace H.- Graham, physician to 
President Truman, who urged physicians to get the support 
of organizations like the Legion in attempting to meet the 
medical needs of the people. 


Surgeon General Lauds Navy Hospital Corpsmen 

Rear Admiral Clifford A. Swanson, Navy Surgeon General, 
told American Legion medical advisers that navy. hospital 
corpsmen “did more for our wounded than the wonder drugs.” 
He said that as a result of the heroism and skill of the corpsmen 
only 3 per cent of the wounded sailors and marines died. He 
reported that 889 corpsmen were killed arid 1 700 were wounded 
in Pacific battles. 


Needs of Civilian Amputees 


Major Gen. C. B. Erskine, U. S. M. C., chief of the Reem- 
ployment and Retraining Administration, points out that there 
were 17,000 military amputees as a result of the war hut that 
more than 125,000 civilians underwent amputations during the 
same period. He said that miracles had been accomplished in 
rehabilitation of the handicapped. 


Coming Medical Meetings 


Alabama, Medical Association of the State of, Birmingham, April 15-17. 
Dr. Douglas L. Cannen, 519 Dexter Ave., Montgomery 4, Secretary. 
American association tor the Study of Gomer, Auauia, Apri 3-5. 
Dr. Thomas C. Davison, 478 Peachtree St., N. E.. Atianta 3. Secretary. 
American Association of Anatonnusts, Montreal, Canada, April 3-5. Dr, 

Normand L. Moerr, 2109 Aqgibert Road, Cleveland 6, Secretary. 

American Association of Industrial Physicians and Surgeons, Buffalo, 

-y Y., Statler Hotel, April 26-May 4. Dr. Frederick W. Slobe, 28 
E. Jackson Bivd., Chicago 4, Secretary. 

American College of Physicians, Chicago, April 28-May 2. “Mr. E. R. 
Loveiand, 420u Pine St., Philadelpma 4, Secretary. 

American Laryngological, Rhinoilogical and Uwlogical Society, St. Louis, 
April 25-26. Ur. C. Stewart Nash, 288 Alexander St., Rochester 7, 
N. Y.. Secretary. 

American Otological Society, St. Louis, April 21-22. Dr. Gordon D. 
Hoople, 713 E, Genesee St., Syracuse 2, N. Secretary. 

American Society for Research in Psychosomatic Problems, Atlantic City, 
May 3-4. Dr. Edwin G. Zabriskie, 714 Madison Ave., New York 21, 
Secretary. 

Arkansas Medical Society, Little Rock, April 17-19. Dr. William R. 
Lrouksher, 602 Garrison Ave., Fort Smith, Secretary. 

California Iedical Association, Los Angeles, Hotel Biltmore, April 30- 
&°- Be &. Henry Garland, 450 Sutter St., San Francisco 8, 
ecretary 

Cannastiont State Medical Society, New Haven, April 28-30. Dr. Creigh- 
ton Barker, 258 Church St., New Haven 10, Secretary. 

Dallas Southern Clinical Society, Dallas, Texas, March 17-20. Dr. Glenn 
D. Carlson, 1133 Medical Arts Bldg., Dalias, Secretary. 

Florida Medical Association, Miami, April 20-23. Dr. Robert B. McIver, 
P. O. Box 1018, Jacksonviile, Secretary. 

Georgia, Medical Association of, Augusta, aon Air Hotel, April 22-25, 
Dr. i D. Shanks, 478 Peachtree St. N. E., Atlanta. Secretary. 
Hawaii Territorial Medical Association, Lihue, Kauai, May 1-4. Dr, 
Harry L. Arnold Jr., 510 S. Beretania St., Honolulu 53, fesreene 
Nebraska State Medical Association, Omaha, April 28-May 1. Dr. RB. 

Adams, 416 Federal ‘Securities Bldg., Lincoln 8, Secretar 

lowa State Medical Society, Des Moines, April 16-18, br. John C, 
Parsons, 406 Sixth Ave., Des Moines 9. Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore, April 22-23. 
Dr. W. Houston Toulson, 1211 Cathedral St., Baltimore 29, Secretary. 

Michigan Postgraduate Clinical Conference, Detroit, Book-Cadillac Hotel, 
} ae 12-14. Dr. L. Fernald Foster, 2020 Olds Tower, Lansing 8, 
ecretary. 

Mid-Atlantic Section, American Urological Association, Washin qa 
Hotel Statler, March 20-22. Dr. ore R. Fetter, 255 St., 


Philadelphia, Secretary. 

Missour: State iation, Kansas City. March 30-April 2. 
| wo Thomas R. O’Brien, 634 N. Grand Blvd., St. Louis 3, Executive 
ecretary. 

New Jersey, Medical Society of, Atlantic City, Haddon Hall, April 22.24, 
Dr. Alfred Stahl, 160 Lincoln Ave., Newark 4, Secretary. 

New Mexico Medical Society, Albuquerque, April’ 30-May 3. Dr. H. L. 
January, 221 West Central Ave., Albuquerque, Secretary. 

North Carolina, Medical Society of the State of, Winston-Salem. Robert 
E. Lee Hotel, April 28-30. Dr. Roscoe D, McMillan, P. O. Box 232, 
Red Springs, "Secretary. 

Northern Tri-State Medical Associati Detroit, April 8 Dr. John L. 
Stifel, 232 Michigan St., Toledo 

Oklahoma an Medical Association, Tulsa, Mayo Hotel April 22-25. 
Mr. R. H. Graham, 210 Plaza Court Bidg., Oklahoma City, Executive 


Secretary 
Louisville, Ky., Brown Hotel, March 10-12, 


Surgical 
a Benjamin T. ey, 45 Edgewood ‘Ave. S.E., Atlanta 3 . Ga., 
Dr. Sim 


Secretary. 
Southwest Allergy Forum, S La, March 1, 
Hulsey, 505 Medical Arts on dg., Fort Worth, Texas, 


Tennessee State Medical Association, Memphis, April 8-10. 5 Ww. M. 
Hardy, 706 Church St., Nashville 3, Secretary. 
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Medical Legislation 


MEDICAL BILLS IN CONGRESS 


Medical Aid Act of 1947 

A bill introduced by Senator Lodge, Massachusetts, 8. proposes 
to enact a “Medical Aid Act. of 1947,” under which assistance would be 
given te the states in furnishing certain medicai ald to needy and other 
individuals The term “‘medical aid” is defined to mean “making avail- 
able, free to needy persons and at a minimum cost to other persons, 
X-ray services, respirators, and any drug which is of substantial, accepted, 
and specific value in the treatment or prevention of pneumonia, strepto- 
coccus infections, diabetes, pernicious anemia and other anemias, con- 
gestive heart failure, glandular and nervous disorders, nutritional 
deficiency, typhoid fever, and various infectlous diseases.” The bill 
proposes that there shall be authorized for the fiscal year ending June 30, 
1948 and for each fiscal year thereafter, such sums as may be necessary 
to carry out its provisions. 


tis, 


Training of Nurses 
Representative Lane, Massachusetts, haS introduced H. RK. 2077 propos- 
Ing to continue In effect until June 30, 1950 the provisions of the Act 
of June 15, 1945 relating to the training of nurses through grants to 
institutions providing such training. 


: Miscellaneous . 

A bill introduced by Representative Walter, Pennsylvania, as H. BR 
1680, proposes to provide a correctional system for youth offenders con- 
victed in the courts of the United States. This legislation, if enacted, 
would be cited as the “Youth Authority Act.” 

Kepresentative Angell, Oregon, proposes by H. R. 1869 to provide for 
compensation to blind persons for loss of earning power due to blindness. 
Each blind person whose income, other than compensation payable under 
this legislation, is $300 a year or less will be paid $75 a month. If 
the Income exceeds $300 a year, he will be paid $75 a month less one-half 
the average monthly amount by which his other monthly Income exceeds 
$300 vear. 


STATE LEGISLATION 


Arizona 

Bills introduced.—H. 205 proposes the enactment of a state hospital 
survey and construction act requiring a survey of existing hospital and 
public health center facilities within the state and the preparation of 
& program for the construction of additional needed facilities. The 
proposal also requires the appointment of an advisory survey and con- 
struction council and appoints the superintendent of public health as 
the agent or agency to apply for and accept federal funds to assist in 
the state survey and construction program. H. 206 proposes a law 
providing for the licensing, regulation and inspection of hespitals within 
the state. 

California 

Bills Introduced.—\. 2005, to amend the law relating te chiropractic, 
proposes among other things to define chiropractic as follows: “(b) 
Chiropractic ts the science and art of determining, locating and cor- 
recting by adjustment, impingements upon nerves either within the spine 
or at the polnt of emergence therefrom through spinal foraminae, caused 
by subluxation of the vertebrae. (¢) A spinal subluxation is an irregu- 
larity in location of vertebrae within the natural range of movement, 
less than traumatic, which causes an impingement either upon the spinal 
cord or upon a nerve at the point of emergence thereof through spinal 
foraminae. which causes impingement upon nerve tissue. (@) An impinge- 
ment is an excessive pressure upon nerve tissue of the spinal cord or 
of a nerve at the point of emergence thereof through spinal foraminae, 
which prevents the normal transmission of nerve force.” <A. 2026 pro- 
poses a law to pronibit the use of live dogs and cats in surgical operations 
except under certain circumstances and to prohibit the allocation to 
medical or scientific institutions of dogs or cats. The proposal would 
limit experiments to persons having experimenters’ licenses which have 
been issued by a commission to be appointed by the governor. The 
commission members must be members of a soclety formed for the 
purpose of preventing cruelty te animals. No exception is made in the 
case of properly conducted scientific experiments or investigations per- 
formed under the authority of the faculty of a regularly incorporated 
medical college or university. <A. 2078, to amend the business and 
professions code, proposes to prohibit any one not licensed under that 
code from using physical medicine in treating the human body of any 
person for compensation. A, 2290, to amend the insurance code, proposes 
the organization of medical and hospital service associations. 8. 1026, 
to amend the education code, proposes to prohibit any instruction in 
sex relations, marital problems, or like questions at any time prior to 
the twelfth grade. The proposal would further require that when such 
instruction ts given it shall be conducted by a duly licensed physician 
and handled as an individual activity retaining the normal relationship 
of physician and patient. 8S. 1059 proposes to prohibit any person not 
licensed as a physician and surgeon or as a drugless practitioner from 
using any drugs or severing er penetrating any tissues of the human body. 
8. 1062, to amend the business and professions code, proposes to grant 
to special agents and investigators of the board of medical examiners 
the right to inspect files and correspondence in the possession of any 
licensed physician. 8S. 1068 proposes to prohibit any person other than 
a physician and surgeon from making « pestmertem examination or 
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performing an autopsy. S. 1257, to amend the health and safety code, 
proposes to authorize the state department of public health to assist Tp 
the development of community blood banks for the collection, processing 
and distribution of human whole blood, blood plasma and blood fraction 
products derived from human blood. 
Connecticut 

Bills Iintroduced.—H. 868 proposes a law to prevent rebates in con- 
nection with the purchase of eyeglasses. H. 945 proposes to authorize 
chiropractors to execute death certificates. H. $46 and H. $48 propose 
to authorize a chiropractor to prescribe hygienic and sanitary measures 
incident to the care of the body. H. 949 proposes to authorize naturopathic 
physicians to execute death certificates. H. 953 proposes to authorize 
licensed physicians to prescribe means or methods for the temporary 
prevention of pregnancy in a married woman when, in the opinion of 
such physician, pregnancy would endanger the life or the health of such 
woman. H. 1235 proposes to require applicants for a lWeense to practice 
naturopathy to have had at least one year college credit prior to entering 
a naturopathic school. 8S. 285 proposes an act for the regulation of 
massage practitioners and defines the practice of massage as “any process 
or action of conjoint motion and pressure applied by hand, such as rub- 
ing, stroking, kneading, tapping or other similar manipulation, with or 
without the application of creams, lotions or liniments or the use of hand 
vibrators or rollers to any part of the human body for the purpose of 
relieving pains, aches, stiffness or soreness of muscles or for the purpose 
of stimulating blood circulation or reducing conditions of obesity, including 
the use of vapor treatments and any and all other manual means, such 
as physical exercises for the conditioning of the human body.’ 


Delaware 

Bills Introduced.—H. 42 proposes to require all persons desiring to 
obtain a marriage license to obtain a certificate from a duly licensed 
physician showing that the applicant has undergone a standard serologic 
test for syphilis and that the applicant is not infected or if so infected 
is not in a stage of the disease which is or may become communicable 
to the marital partner. This proposal was amended In the house February 
18 so as to define the term “physician” as meaning any duly licensed 
medical. osteopathic or chiropractic practitioner. H. 191 proposes a 
law for the licensing, Inspection and regulation of hospitals and the 
creation o an advisory hospital council. H. 192 proposes the cnactment 
of a hespital survey and construction act requiring an Inventory of 
existing hospitals and the development of a program for the construction 
of additional needed facilities. The proposal would appoiut the state 
board of health as the agency authorized to apply for and accept 
federal funds for state assistance in survey and construction programs 
H. 210, to amend the workmen's compensation law, proposes that the 
terms “physician” or “surgeon” should include osteopaths. 


Idaho 
Bills introduced.—H. 142 proposes to authorize the state board of 
education to conduct examinations in the basic sciences for al! persons 
who desire to apply for a license to practice the healing art or any 
branch thereof in the state S. 102 proposes the enactment of a State 


‘hospital survey and construction act requiring a statewide survey of 


hospital facilities and the preparation of a program for the construction 
of additional needed facilities. The proposal would also require the 
appointment of an advisory hospital council and would authorize the 
commissioner of the state department of public health to apply for 
and accept federal funds to assist the state in survey and construction 
activities 

Bills Passed.—H. 141 passed the house February 11. It proposes 
add cancer to the list of diseases which a physician must immediately 
report to the department of public health. H. 144+passed the house 
February 18. It proposes to limit the sale of barbituric acid or compounds 
to sale on a prescription signed by a person licensed to prescribe or 
administer barbiturates. 

Indiana 


Bills Introduced.—H. 450 proposes to provide for the licensing, imspee- 
tion and regulation of nursing homes. S. 282 proposes to authorize the 
state board of health to compile in pamphlet form recognized sclentifie 
information in regard to contraceptive measures and to release sald 
pamphlets to state universities, colleges and normal schools for instrut- 
tional purposes, to married women whose financial status does not permit 
them to rear and educate more children and to licensed physictans, whe 
may redistribute such pamphlets to patients whom they may deem 
need thereof. 

Bill Passed.—S. 212 passed the senate February 14. It proposes #@ 
amend the medical practice act by authorizing the board of medical 
examiners te accept examinetions certified by the National Board ef 
Medical Examiners as the examination given to the applicant. “This 
would enable an applicant to be licensed in Indiana without having @ 
wait until the regular examination given by the Indiana board occurs 


Bill Enacted.—H. 30 was approved February 18. It requires all 
physicians to report within five days to the state board of health @ 
writing the name, age and address of every person diagnosed as & 6% 
of epilepsy or similar disorders characterized by lapses of consclousDes 


~ Iowa 

Bills Introduced.—H. 236 proposes that a handicapped child need me 
submit to surgical intervention if it is against the wishes of the childs 
parents or guardians. H. 314 proposes the enactment of & hospital 
survey and construction act requiring a survey of existing hospital 
facilities throughout the state and the development of a program for 
the construction of additional facilities. The proposal would also 
the appointment of a hospital advisory council and would appoint the 
commissioner of public health as the agent to apply for and 
federal funds to be used for assistance in the state survey or constrHe 
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tion program. 8S. 318 proposes the creation of a state board of naturo- 
pathic examiners and defines naturopathy as that system of the healing 
arts which means “nature cure or health by natural methods’ and is 
defined as the prevention, diagnosis and treatment of human injuries, 
ailments and diseases by means of any one or more of the psychologic, 
physica! or mechanical, chemical- or material forces or agencies of 
nature. 
Kansas 

Bills introduced.—H. 67, previously reported as a hospital licensing 
law, was amended in the house on February 18 to authorize the board 
of trustees of any hospital to select the professional staff members of 
the institution, provided that no rule or regulation shall be made which 
will discriminate against any practitioner of the healing art who is 
licensed to practice in the state. H. 178, to amend the medical practice 
act, proposes to require the appointment of twe osteopathic physicians 
as members of the state board of medical registration and examination. 

Bill Passed.—H. 102 passed the house February 11. It proposes to 
require all persons applying for a marriage license to present a certificate 
signed by a physician legally qualified under the laws of the state of 
Kansas or of the state in which he {is practicing that the applicant is 
not Infected with syphilis In such a stage as to make it communicable 
to a marital partner. 

Massachusetts 

Bills Intreduced.—H. 1068 proposes to provide for the creation of 
a state institution to be known as the University of Massachusetts which 
would furnish Instruction in medicine and other subjects. H. 1362 
proposes to require persons purchasing dogs or cats to be used for 
experimentation purposes to keep a record of the same, which record shall 
be open to the inspection of the commissioner of public safety and all 
police officials of the commonwealth. S. 391 proposes to require foad 
handlers to obtain a certificate from a duly registered physician certifying 
that they are not infected with an infectious or communicable disease. 


Michigan 

Bill introduced.—H. 166 proposes the creation of a board of examiners 
for industrial medical assistants and defines an industrial assistant as 
a person authorized by the state to administer first aid to sick and 
injured persons in an emergency occurring within the confines of an 
industrial plant under the supervision of a licensed physician and/or 
to care for the siek, the Injured and persons afflicted with any human 
ailment, by attendance or the use of any therapeutic agent, in an 
industrial hospital or first aid station maintained by an industrial plant 
for the treatment of sick or injured persons under the direction and 
supervision of a licensed physician. 


Minnesota 

Bill Introduced.—S. 572 proposes certain amendments to the osteopathic 
law which would create a state osteopathic board of examiners in medi- 
eine and surgery and would define osteopathy as “a complete school 
of medicine based upon the osteopathic concept which ts different in 
efiphasis from those principles recognized by other schools of medicine.” 
The proposal would grant to osteopaths identical privileges with those 
now possessed by general practitioners. 


Montana 
Bill Introduced.—H. 235 was previcusly reported as a hospital licensing 
proposal. A house amendment of February 14 proposes to add to the 
Proposa! a requirement that no person operating a hospital shall in 
any manner or by any device discriminate between the patients of any 
regularly licensed physician for or on any ground or reason whatever, 
Including the fact that any such physician is not a member of the 
_ or surgical or other staff, clinic or internal instrumentality of 
hospital. 


Bill Passed.—S. 100 passed the senate February 21. It proposes that 
each applicant for a marriage license shall present a certificate signed 
by a duly qualified physician licensed to practice medicine and surgery 
in any state or territory of the United States or any person authorized 
by the laws of Montana to make such certificate certifying that the 
applicant has been given an examination for the discovery of syphilis. 


New Mexico 


Bills Introduced.—H. 148 proposes the creation of a board of naturo- 
pathic physicians and defines naturopathy as follows: “The term ‘Naturop- 
athy’ as used herein shall comprehend, embrace and be composed of 
the following named acts, practices -and usages, as set forth in the 
Act of Congress of the United States, enacted Feb. 7, 1931, H. R. 12169 
defining Naturopathy. Diagnosis and Practice of physiological and 
material sciences of healing as follows,—The physiological and mechani- 
tal sciences such as mechanotherapy, articular manipulation, corrective 

© gymnastics, neurotherapy, psycho-therapy, hydrotherapy, and 
Mineral baths, electrotherapy, thermotherapy, phototherapy, chromother- 
‘py, vibrotherapy, thalmotherapy, and dieteties which shall include the 
ue of foods of such biochemical tissue-building products and cell 
Salts as are found in the normal body; and the use of vegetal oils and 
ted and -pulverized fruits, flowers, seeds, barks, herbs, roots, 
and vegetables uncompounded and in their natural state.” S. 188 pro- 
poses an enabling act for the formation and regulation of physicians’ 
plans. S. 168 proposes the employment of a state hospital advisory 
‘euncil to draw up a program for construction of hospitals within the 
state and to administer state funds for such construction purposes. 


Bills Passed—s. 51 passed the senate February 20. It proposes to 
define a clinic as an establishment where patients are admitted for special 
and treatment by a group of physicians practicing together and 
further that no person or group of persons shall use the 

by clinie in connection with any establishment or office which does 
‘ome within such definition. S. 52 passed the senaté February 20. 
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It proposes to require all persons Meensed to practice any of the healing 
arts to clearly designate the school of medicine or practice which such 
person is licensed to engage in and further provides that failure to 
comply with such restriction would constitute unprofessional conduct. 
S. 53 passed the senate February 20. It proposes to authorize the use 
of the injunctive process to prohibit the illegal practice of medicine or 


the healing arts. 
New York 


Bills Introduced.—A. 1549 and S. 1508, to amend the education law, 
propose to require the annual examination of all school children for 
symptoms of tuberculosis. A. 1569 proposes the creation of a state 
science council to act as the agency of the state in an examination and 
survey of advances and developments in the flelds of theoretic and applied 
sciences and in the formulation of a long range scientific program 
designed to promote the health, welfare and safety of the residents of 
the state. A. 1703 and A. 1804 propose the creation of a temporary 
state commission to make a survey of the causes and effects of heart 
disease, rheumatic fever, rheumatic heart and kindred or related diseases. 
A. 1759, to amend the education law, proposes the creation of a state 
board of chiropractic examiners and defines chiropractic “as the science 
of locating and the removing of nerve interference in the human body, 
according to chiropractic principle, where subluxations of the vertebral 
column appear, or where interference, or misalignment is indicated. 
It excludes operative surgery, the reduction of fractures, the prescription 
of drugs or medicines, and the practice of obstetrics.” §S. 1402 proposes 
the enactment of a disability benefit law. 


Oregon 

Bills Introduced.—H. 275 proposes an act for the regulation, licensing 
and conducting of clinical laboratories, the licensing of clinical laboratory 
teclmolegists and clinical laboratory technicians and the issuance of 
permits to physicians and surgeons conducting such laboratories. S. 287 
would prohibit chiropractors from practicing medicine or obstetrics and 
from performing any type of surgery. It also proposes to eliminate 
from the existing definition of chiropractic the provision authorizing such 
practitioners to employ and practice physiotherapy, electrotherapy and 
hydrotherapy. 8. 329, to amend the basic science law, proposes that 
any veteran who takes the examination and fails in any one subject 
may be reexamined in that subject alone at any time within twelve 
months. 


° South Dakota 

Bills Introduced.—H. 50 proposes the enactment of a South Dakota 
hospital survey and construction act. A house amendment of February 
21 to this proposal would require any institution accepting federal funds 
for construction purposes to first agreé that it would not discriminate 
between practitioners of the various healing arts and that every duly 
licensed doctor of medicine, osteopathic physician and chiropractor should 
have the right to and should be entitled to practice his profession in any 
such hospital which had received federal funds. H. 302, to amend the 
basic science act, proposes to exempt therefrom any one who has served 
as a medieal officer in World War II. 8S. 184 proposes to prohibit the 
sale of barbiturates except on the origina! prescription of a practitioner, 
whom the proposal defines as a person licensed by law to prescribe and 
administer barbiturates. 

West Virginia 

Bill Passed.—H. 9 passed the senate February 19. To amend the 
medical practice act, it proposes to exempt therefrom the practice of the 
religious tenets ef any church in the ministration to the sick or suffering 
by mental or spiritual means, provided sanitary and public health laws 
are complied with and provided no practices shall be used which may 
be dangerous or detrimental to life or health and further that no person 
shall be denied the benefits of accepted medical and surgical practices, 


Bills Enacted.—H. 50 was approved February 13. It provides, among 
other things, that every physician practicing in the state shall report in 
writing to the board of control the name, age, sex, race, home address 
and type of disease of every person having tuberculosis who comes 
under his observation or care, within forty-eight hours after the dis- 
covery of this condition. 8. 51 was approved February 18. It provides 
regulations for the licensing of hospitals, sanatoriums, rest homes and 
related institutions. 

Wisconsin 
’ Bill Introduced.—A. 231 proposes to authorize the formation of coopera- 
tive associations organized for the purpose of maintaining a nonprofit 
plan or plans for sickness care, including hospital care, for their members 
through contracts with physicians, medical societies, hospitals and others. 
The proposal would further require that no such plan would in any 
way interfere with the manner or mode of the practice of medicine, 
the relationship of physician and patient or the responsibility of the 


physician to a patient. 
Wyoming 


Bills Passed.—H. 63 passed the house February 14. It proposes amend- 
ments to the medical practice act which would require the appointment 
of an osteopath on the examining board and the licensing of applicants 
to practice osteopathy, which is defined as “the treatment of human 
ailments, diseases or Infirmities by mechanotherapy, or by any means 
or method other than surgery or drugs.” The amendments would also 
permit the use of injunctive process to restrain the unlicensed practice 
of medicine, surgery or osteopathy. S. 73 passed the senate February 
20. It proposes the enactment of a state hospital survey and construction 
act requiring an inventory of existing hospitals and the development of 
a@ program for the construction of additional necessary hospital facilities. 
The proposal would also require the appointment of an advisory hospital 
council and provide for collaboration with the federal government in 
the application for and acceptance of federal funds to assist in hospital 
survey or construction within the state. 
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GOVERNMENT SERVICES 


PUBLIC HEALTH SERVICE 


ANNUAL REPORT OF PUBLIC 
HEALTH SERVICE 


In the annual report of the U. S. Public Health Service the 
Surgeon General states that the fiscal year ended June 30, 1946 
was notable for three milestones in the history of public health: 
(1) passage of the Hospital Surgery and Construction Act, (2) 
passage of the National Mental Health Act and (3) drafting a 
constitution for the World Health Organization. 

The Hospital Survey and Construction Act provides for 
extensive federal aid to the states in surveying their needs for 
hospitals and health centers and for the construction of facilities 
to meet these needs. 

The National Mental Health Act authorizes the appropriation 
of $7,500,000 for the construction of a National Institute of 
Mental Health which is to conduct research, serve a: a national 
center for the coordination of research and the exchange of 
information and provide advance training for specialists in this 
field. The annual appropriation authorized for assistance to the 
states in their public health programs is increased by $10,000,000 
to cover the new mental health activities. 

The constitution of the World Health Organization, adopted 
at the international health conference of the United Nations 
in New York in July 1946, sets forth, the report states, a new 
philosophy of international health relations and. establishes the 
framework for an organization of greater scope and authority 
than any previously created. The proposed functions go far 
beyond merely preventing the spread of disease. The intent 
of those who framed this constitution is that all existing inter- 
national health agencies be brought into relationship with the 
new organization and that the way be left open for the admission 
of all nations, including nonmembers of the United Nations. 
The organization will come into being when its constitution 
has been ratified by twenty-six of the United Nations. 

According to the report the provisional death rate for the 
United States, 10.6 per thousand, excluding the armed forces 
overseas, was in 1945 the same as in 1944; for the first five 
months of 1946 the rate showed a slight increase over the 
corresponding period of the previous year from 10.8 to 10.9. 
The stimulus given to tuberculosis control throughout the 
country is reflected in the fact that more than 700 miniature 
x-ray units are in use by hospital and voluntary agencies. A 
shift of emphasis has come about in the venereal disease control 
program, stress now being laid on the problems of finding new 
cases and of tracing and bringing to treatment as many contacts 
as possible. The community survey in which civic organizations, 
city authorities and the press are mobilized to support an 
intensive mass blood testing program is a new technic which 
has given excellent results. With the end of the war, malaria 
control activities have been redirected toward an attack on the 
permanent foci of malaria. This work and the programs for 
the control of typhus, dengue and other diseases of tropica! 
origin will be carried on by the newly established communicable 
disease center in Atlanta, Ga., which also will provide specialized 
training for representatives of state and local departments 
and other federal agencies concerned with these diseases. 

For the first time, funds for grants-in-aid to states for 
cancer control programs are specifically provided in the budget 
for the fiscal year 1946-1947, which allocates $2,500,000 for 
this purpose. Cancer control is also being aided by awarding 
traineeships through which physicians obtain clinical training 
in the diagnosis and treatment of cancer throughout the 
country. The wartime testing of antimalarial drugs has been 
continued at the National Institute of Health, where some drugs 
were found to be from 32 to 128 times as active as quinine. 
The Public Health Service continues to assign personnel to 
advise and assist numerous other agencies in the conduct of 
medical and public health programs. Officers were on detail 


during the year to nine departments and more than a dozen 
other agencies of the federal government. 

A new division, the Division of Nursing, was established 
in the Offce of the Surgeon General under the President's 
Reorganization Plan No. 2, effective July 16, 1946. The 
Public Health Service became the federal agency having chief 
responsibility for the collection, analysis and publication of 
national vital statistics. 

The number of pieces of incoming mail and ‘telegrams for 
the year totaled 1,101,509 and the outgoing correspondence 
479,220. At the close of the fiscal year 2,512 officers were on 
active duty and 2,858 reserve officers were on the inactive list, 
Nurses, dietitians and physical therapists were commissioned 
in the regular corps for the first time under authority of the 
Public Health Service act of 1944. Through arrangements 
with the Army, the Public Health Service obtained 110 officers 
who were trained under the Army Specialized Training Pro- 
gram. Of 426 candidates examined for appointment to the 
regular corps, 182 attained passing grades. A total of 21] new 
appointments were made in the regular corps, and 401 reserve 
officers were appointed during the year, 1,221 réserve and 22 
regular officers were relieved from active duty by retirement, 
resignation, termination or inactivation. Five U. S. Public 
Health Service officers were killed in service during the war. 
One officer died in a Japanese camp for prisoners of war 
and two captured by the Japanese at the fall of the Philippines 
and freed by American troops after more than three years’ 
imprisonment have returned to duty. 

The activities of the National Institute of Health, the research 
branch of the Public Health Service, are divided among nine 
coordinate units, the most recently established unit being the 
research grants office created under authority of Public Law 
410. Another of the nine units is the National Cancer Institute. 
The Rocky Mountain Laboratory at Hamilton, Mont. whieh 
manufactured vaccines against spotted fever, typhus and yellow 
fever, is the sole producer of yellow fever vaccine in North 
America. 

The graduate course on the study of continuous caudal anal 
gesia for obstetrics, started in 1913 in cooperation with the 
Jefferson Medical College and the Philadelphia Lying-In 
Hospital, was transferred Dec. 1, 1945 to the University of 
Tennessee College of Medicine, Memphis. Two i 
officers assigned there had by the end of the fiscal year 
supervised 950 continuous caudal analgesias in obstetrics and 
trained 250 physicians and 50 nurses in this technic. During this 
assignment at Philadelphia, Public Health Service officers 
supervised the administration of doses of caudal analgesia to 
3,600 patients and trained 650 physicians and 50 nurses in the 
technic. The hospital division of the Public Health Service 
continued to provide professional care for the twenty-six 
marine hopitals, varying in size from 25 to 875 beds. Inter 
training approved by the Council on Medical Education and 
Hospitals of the American Medical Association is available 
in ten of the marine hospitals, and’a total of 104 recent graduates 
completed this training during 1946. P 

During the year, for the first time, plague was diagnosed im 
rodents in Nebraska and Kansas and was also found among 
field rodents in Bannock County, Idaho, and Medicine Bow 
National Forest, Wyoming. The health department of Calli- 
fornia reported field rodents in several counties, and inf 
rodents were again found in certain districts on the 
of Hawaii, 

During the fiscal year a total of 760,000 new cases of 
venereal disease were reported from all sources to state 
territorial health departments, an increase of 12.4 per cent 
over the previous year. 

Numerous other activities of the Public Health Service aft 
disclosed in this the seventy-fourth annual report of the U. 5. 
Public Health Service and the one hundred and forty-cighth 
year of this organization's existence. 
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SUSPEND PROFESSIONAL EXAMINATIONS 
FOR ACTING ASSISTANT SURGEONS 
Secretary of the Navy James Forrestal has authorized the 
Bureau of Medicine and Surgery to suspend the professional 
examination of candidates for appointment to the regular Navy 


_ Medical Corps in the grade of Acting Assistant Surgeon. 


Determination of applicants’ qualifications will henceforth be 
based on physical examination, personal interview and a review 
of the credentials of their officially compiled records. Suspen- 
sion of the professional examination of applicants for the grade 
of Acting Assistant Surgeon now makes it possible for the 
applicants to be processed by the offices and branch offices of 
Naval Officer Procurement nearest them. Heretofore the 
professional examinations have been held at designated naval 
hospitals, often making it necessary for candidates to travel 
distances expending their time and money to take the exami- 


nations during a period of five days. It is to eliminate these - 


undesirable features of procurement that the suspension of the 
professional examination has been effected. 

Under present plans all phases of procurement processing, 
including physical examination, interview and compilation of 
credentials, will be accomplished by the offices of Naval Officer 
Procurement and their branches. A board convened in the 
Navy Department will review the reports and credentials sub- 
mitted by the Procurement Offices and make final determination 
as to the physical and professional qualifications of candidates. 

Suspension of the professional examinations as a part of the 
qualification procedure for appointment in no way lessens the 


standards prescribed for those applying for appointments as 
Acting Assistant Surgeons in the Navy Medical Corps, nor 
does it in any manner affect the professional examinations 
required of candidates for appointment to the grade of Assistant 
Surgeon following completion of internship. The revised pro- 
curement procedure does not alter the provision that candidates 
must have completed the third year of medical school in order 
to establish eligibility to apply for appointment as Acting Assis- 
tant Surgeon. 

The intern training conducted in U. S. Nawal Hospitals is 
rotating in character and of twelve months duration. Such 
naval hospitals as have applied for approval are now fully 
approved by the Council on Medical Education and Hospitals 
of the American Medical Association. 


GENERAL HAWLEY LECTURES AT 
MEDICAL CENTER 


The sixth in the series of lectures at the Naval Medical 
Center, Bethesda, Md., February 27 was given by Major Gen. 
Paul R. Hawley, medical director of the Veterans Administra- 
tion, on the subject “Knowledge Gained with Respect to the 
Care of Casualties During the Late War.” General Hawley 
during Worlé War II was chief surgeon of the United States 
forces in the British Isles and later chief surgeon for the 
European Theater of Operations. Invitations to these lectures 
are extended to officers of the Army and Navy Medical Corps, 
Public Health, Veterans Administration and civilian physicians 
of the District of Columbia and Montgomery County. 


MISCELLANEOUS 


SALE OF SURPLUS MEDICAL SUPPLIES 


The \Var Assets Administration announces, beginning Febru- 
ary 10, a fixed price sale of surplus government property under 
the following general classifications: (1) surgical, medical and 
orthopedic appliances; (2) surgical and° medical instruments, 
except diagnostic; (3) medical diagnostic apparatus and equip- 
ment; (4) hospital utensils. 

This proprety is being offered to priority claimants, including 
veterans of World War II, and to the general public. Certified 
veterans of World War II should submit their orders in dupli- 
cate with their certificate. Veterans purchasing as dealers, 
jobbers or distributors, except exporters, must submit proof that 
they are financially responsible and have the necessary storage 
facilities and operate with proper permits and licensed to handle 
the property purchased and that they are not making drop sales 
of surplus property. It is necessary for veterans now holding 
certificates to purchase for resale to be recertified, and to sub- 
mit the recertified certificate with their order to the Nashville 
Regional Office, Consolidated Vultee Building, Nashville, Tenn. 
(Reference Special Offering NVO-47-198, Feb. 7, 1947), which 
will give the location of these sales in Tennessee. 

The War Assets Administration announces also the following 
sales of surplus government medical property: 


Regional Office, 1409 Second Avenue, Seattle, bids closing March 10, 
mong the articles for salé are operating knives, bandages and first aid 


3 atory equipment, surg) eye, ear, nose and throat 
‘quipment, hospital equipment, surgical instruments, including sutures, 
and medical equipment. 
Regional Office, 600 Washington Street, Boston 11, sale closes 
March 14. Items for sale are sterilizers, surgeon's needles, duodenal tubes, 
apparatus, irrigators, hot water and ice bags and ary tables. 
Another sale announced by the Boston Regional Office closing March 24 
includes electric vacuum pumps, surgical forceps and scissors,” canvas 
Sterilizers, tissue retractor, operating knives, transformer for x-ray 
cak instrument cabinets and tables, ital chairs, and 
nurse’s desks. 
Regional Office, 501 W. O. W. Building, Omaha, sale closin 
March 12, includes x-ray field units, surgical instruments, therapeutic 
‘perating lamps, instrument cabinets, food carts, bedside tabies, folding 
“ tents, wheel chairs, sterilizers, audiometer and autoclaves. 
Sville Regional Office, 412 West Market Street, Louisville, Ky. 
Orders received after March 11 will be filled from remaining inventories 
erating ves, s, t ens cases, e chisels, 
Surets, periosteal elevators, surgical f first aid kits, Steinmann pins, 
splints, Stethoscopes, surgical sutures a Kirchner wire drill. 


War Assets Administration, Birmingham, Ala.: Immediately available 
for sale are the following items: cassette changer, stereoscopic upright, 
pedestal adjustable, magnetically controlled for remote synchronous opera- 
tion with stereoscopic shift on table stand. 

Physicians who are veterans have certain priority rights in 
purchasing this equipment. 


ARTIFICIAL LIMBS WITH 
SUCTION SOCKETS 


The Conimittee on Artificial Limbs of the National Research 
Council is supporting a program of research and development 
in fitting artificial limbs with suction sockets for above-knee 
amputees. The suction method of securing the artificial leg to 
the stump, although the subject of a United States patent in 
1863, was apparently not used extensively until about seventy 
years later, when German limb makers began fitting such limbs 
to patients. Many successful cases were observed in Germany 
in the spring of 1946 by members of the Army Surgeon General's 
Commission on Amputation and Prostheses. 

The committee has secured the cooperation of a number of 
limb manufacturers in various parts of the country in exploring 
the problem to determine particularly the factors contributing 
to the successful fitting and wearing of the prosthesis. By 
experimenting in several geographic locations it is hoped to 
determine whether there may be any adverse effects of climate 
on the wearing of such limbs. Each limb manufacturer engaged 
in the work has available an orthopedic surgeon as consultant 
who has been appointed by the Committee on Artificial Limbs. 
All technical information in possession of the committee, is being 
made available to the manufacturers. 

Although results thus far obtained in selected cases are highly 
encouraging, it should be made clear that the method is in the 
experimental stage and that it has not become standardized. A 
preliminary report will be prepared by the committee as soon 
as sufficient data have been obtained and analyzed. 

The committee emphasizes that it has not approved the method 
for general use. Patients to be fitted should be selected only 
under the supervision of a competent surgeon and should be 
assured that the limb fitter is thoroughly informed about the 
fitting and construction of suction sockets. 
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PHYSICIANS SEPARATED FROM 
ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 
Cummins, Samuel D............. Reform 
Dominick, Thomas B......... Tuscaloosa 
Farish, Clarence G...........Moulton 
Garrett, James D........... Montgomery 
Hardwick, James L. Shocomb 
Wheeler, Nie holas A. Jr. .Laf ayette 
Woods, Thomas B. Jr........... Dothan 
California 
Bidwell, Robert R......... Los Angeles 
Binkley, Frank C. .....Los Angeles 
Demangus, Robe rt pM Angeles 
Gassman, Frank C........ Francisco 
Glickman, Milton..........Los Angeles 
Hunnicutt, Arthur J............. Oakland 
Nathanson, Harvey........ Los Angeles 
Potasz, Thomas M......... Los Angeles 
Tetzlaff, Fred M..... Merced 
Walt, Richard W........... Los Angeles 
Weiss, Benjamin J.........Santa Monica 
Wright, Sydney T...............Selma 
Young, Erwin L......... ....San Diego 
Colorado 
Boissevain, Charles H...Colorado Springs 
Brandenburg, Frederick H....... Denver 
Denver 
Denver 
Greenberg, Julius R.............Salida 
Hays, Alan 
Luparello, Thomas G........... Denver 
Denver 
Woodward, Harry W...Colorado Springs 
Florida 
Cocoa 
Groszberg, Desiderius...... Lake Worth 
Miami 
Hughes, Victor A............ Jacksonville 
Rewer, Robert Hollywood 
Preston, Edwin P.........Miami Beach 
Scott, Douglas G.....Altamonte Springs 
Smith, Michael.......... W. Palm Beach 
Georgia 
Ailts, Bernard Atlanta 
Pred TE. Je... Camilla 
Davis, Marvin 
Krugman, Philip L...............4 Atlanta 
Marks, Maurice I. Jr........... Atlanta 
Scurry, Ralph B............. Covington 
Wagnon, George Atlanta 
Illinois 
Adler, Arthur Chicago 
Dado, Albert Chicago 
Frankel, Joseph J............. Maywood 
Freeman, Bromley S....... River Forest 
Mendota 
Hoernschemeyer, Joseph L.. .Granite City 
Jenkinson, David L.............. Chicago 
Kooperman, Myer.............. Chicago 
Kostrubala, Joseph G........... Chicago 
Mann, Lawrence Chicago 
Mohlenbrock, William D.... Murphysboro 
Provenzano, Joseph A........... Geneva 
Sanovic, John V..... Harvey 
Taylor, Kenneth R............. 


Weatherly, Howard E........... Chicago 


Indiana 
Adams, Donald R........... Indianapolis 
Billings, Elmer R........... Washington 
Brown, Archie E........... Indianapolis 
Colglazier, Donald L............. Salem 
Gary 
Dettloff, Frederick R......... Cloverdale 
Gammieri, Louis R......... Indianapolis 
Rensselaer 
Manuel, Robert M........... Ft. Wayne 
Indianapolis 
Scott, Georme Frankfort 
Smullen, Willard C........... Rushville 
White, Harvey E........... Martinsville 
Kansas 

Ashley, Samuel G.............. Chanute 
Hildyard, Victor H.......... Kansas City 
Bronson 

Louisiana 
Des Ormeaux, George N....... Lafayette 
Hamilton, William H......... Downsville 
Kennedy, David Vivian 
Reimers, Arthur F......... New Orleans 
Rosenthal, Melvin M.......New Orleans 
White, James A. Jr...........: Alexandria 

Massachusetts 

Bonaccorso, Michael L........... Boston 
Boston 
Brookline 
Foster, Sawyer...... Newton Highlands 
Frisch, Joseph.......... Vineyard Haven 
Malden 
Harasimowicz, Paul P........... Gardner 
Henderson, John W. Jr........ Worcester 
Mason, Robert L......... Wellesley Hills 
Mower, Jack Brookline 
Waltham 
Schlosberg, Charles.......... Brookline 
Silbert, Nathan E........... Somerville 
Milton 
Thompson, Richard H............. Salem 
Wellington, Mark S........... Amherst 
Yesner, Boston 

Michigan 
Baden, David D............ Battle Creek 
Belknap, Warren F............. Detroit 
roit 
Hammonds, Everett E....... Birmingham 
Helzerman, Ralph F........... Tecumseh 
Detroit 
Kirker, Findlay O............. St. Clair 
Marquette 
Marsh, Roland G.B........... Tecumseh 
Reichling, Raymond J. Jr......... Detroit 
Rothman, Herman R............. Detroit 
Sanford, Hawley S............. Detroit 
Snyder, Charles E......... Swartz Creek 
Weller, John M............. Ann Arbor 

Minnesota - 
inneapolis 
Iverson, Herman A............ Rochester 
Kelly, John P........... So. Minneapolis 
Monserud, Nels Cc 
Rosenfield, Abraham B.......... Hibb 
Sarnecki, Merchislaw M....... St. P 
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SERVICE 


Mississippi 

Geisenberger, I. Fred.......... Natchez 
Hall, Donald S............... Vicksburg 
Jones, William H.......... French Camp 
Terrell, Kenneth D............. Prentiss 
Willey, Whitfield 
Wingo, Oliver B............. Toccopola 

Missouri 
Bradley, Bennie H....Richmond Heights 
Maplewood 
Campbell, Wayland E. Jr....Kansas City 
Coldwater, Kenneth B......... St. Louis 
Cooper, Maurice E............. Columbia 
Faucett, Robert L........... Kansas City 
Gay, George W.............+.St. Louis 
Griffith, Harry Richmond 
Eldon 
Kuenkel, Victor H............. St. Louis 
Mantell, Francis J..... Excelsior Springs 
Parker, Harold G........... Kansas City 
Thornell, Harold E...........St. Louis 
Wakefield, Franklin H....... Kansas City 
Wessling, Alfred L............. Bethany 
Wilcoxen, William B.....Bowling Green 

Montana 
Cooney, Theodore W............. Helena 
Wibaux 

Nebraska 
Black, Eugene Gering 
Kenner, William C....... Nebraska City 
Larson, Omaha 
Lauridsen, Callaway 
Martie, Ithaca 
Morgan, Robert J.............../ Alliance 
Reimers, Wilbur L......... Big Springs 
Stoner, Maurice E............... Omaha 
Sutton, Bruce Minden 

New Jersey 
Newark 
Brauer, Earle W......... W. New York 
Brezinski, Edward J....... Perth Amboy 
Cowan, Joseph H........... Jersey City 
Coxson, Harold P.............Strat 
Crawford, John W........... Bedminster 
Cryder, Millard.............: Cape May 
Dailey, Edward S........... So. Orange 
DelMauro, Alphonse........... Paterson 
Feldman, Frank H............. Newark 
Feldman, Harry A............- Newark 
Fenichel, Benjamin............ Newark 
Fischbein, Martin M........... Newark 
Frank, Ulysses Newark 
Freeman, George C..........+ Millington 
Gittelman, Morton............ Elizabeth 
Halpern, William............ Woodbine 
Hnat, Frederick..............- Elizabeth 
Hoffman, Newark 
Horland, Aaron H...........+++ Newark 
Hunziker, Peter G........... Hackensack 
Reinartz, Paul V............. Bloomfield 
Resnick, Newark 
Rosenberg, Harold...........+- Bayonne 
Sebia, Daniel Union City 
Samster,- Max. Merchantville 
Scalera, John Newark 
rbaug Bu... 

Silich, Robert L............- Weehawken 
Taylor, Raymond A...... Lakewood 
Thornley, William F......... ood 
Waller, John Prenon 
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New York 

Alvermann, Bath 
Basirico, Paul Brooklyn 
Bight, Curtis’ Kingston 
Blaine, Brooklyn 
Blitzman, Louis............ New York 
New York 
Bologna, Angelo R............... Bronx 
Brown, Marshall S. Jr.:.....New York 
Coley. Bradley L.............2 Yew York 
Comstock, Carl R. Jr...Saratoga Springs 
Cooke, Crispin..............New York 
Cooney, Donald V............. Flushing 
Cooper, Anthony J.......%. ‘Williamsville 
Cunningham, John R....... Binghampton 
Davis, Cyrus Albany City 
Dennis, Benjamin F......... Garden City 
Diamond, Bronx 
tere, LGD. Bronx 
Donat, Theodore L............. Brooklyn 
Edmunds, James Flushing 
Ehrlich, Herman........ Mount Vernon 
Eisenberg, Harold B........... Brooklyn 
Eisenberg, Stuart J......... Schnectady 
Farabaugh, Robert E......... New York 
Farugia, Joseph V......... Niagara Falls 
Feigenbaum, Harry L......... Brooklyn 
Franklin, John E..........+4. New York 
Friedman, Abraham I............. Bronx 
Gasner, Walter G........... Mt. Vernon 
Geller, Morton B............. Brooklyn 
Glantz, William M........... New York 
Halperin, Herman J........ >.New York 
Mausner, Erich Amsterdam 
Horowitz, Hyman M........... Brooklyn 
Hudes, Nathan...... New Gardens, L. I. 
Huebschwerlen, Arthur S....... Kenmore 
Hulnick, Alvin.......... Rosebank, S. I 
Johnson, Herbert B............. Kingston 
Kavovi it, New York 
Kotrnetz, Hans A. W......... Herkimer 
Kritchman, Brooklyn 
Landau, Frederick L. Jr....... Bronxville 
Brooklyn 
McCormick, Robert C............. Ithaca 
Bronx 
Marinello, Joseph F........... Brooklyn 
Petry, William A.........,..... Catskill 
Preische, Henry F............. Yonkers 
Reid, Loudon Bronxville 
Rochester 
Roswit, Bernard.............. Brooklyn 
Salberg, Seymour R..............- Bath 
Iheim, Samuel M....... Brooklyn 
Brooklyn 
inger, Henry A......... Brooklyn 
Surls, Joseph K.............-. Scarsdale 
Taylor, Lawrence E......... New York 
erris, Robert Mt. Kisco 
Brooklyn 
Flushing 
illinger, Hyman... New York 
ki, Brooklyn 
Zitpoli, Robert M..........- Island 
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North Carolina 


Abernethy, Paul M......... Forest City 
Chambliss, John R......... Rocky Mount 
Forrest, Daniel E............. Hillsboro 
Hickory 
Heath, Malcolm G............ Greensboro 
Wdsor 
Knoefel, Arthur E.......Black Mountain 
Parker, Carl P. jr. Seaboard 
Plonk, George W....... Kings Mountain 
Tyner, Kenneth V....... Winston-Salem 
Ohio 
Abramson, William.............. Dayton 
Brecksville 
Brandeberry, Nelson A....... Springfield 
Canheld, Irving Columbus 
Cole, Harold N. Jr.......Shaker Heights 
Harrison 
Gledhill, Joseph M............. Warren 
Goldblatt, Samuel............ Cincinnati 
Goldcamp, Richard R....... Youngstown 
Haffner, Frederick D......... Cincinnati 
Halfhill, James W. Jr............. Lima 
Hantman, Cleveland 
Hoecker, Robert H.......... Mt. Vernon 
Holsinger, Robert E.............. Dayton 
Koenigshoff, John A........... Cleveland 
Kravetz Irwin....... Chillicothe 
Wolfe, Clement V............. Columbus 
Zeit, Paul R....... Univ. Hts., Cleveland 
Oklahoma 
Bailey, William H....... Oklahoma City 
Berger, Elmer S......... Oklahoma City 
Hubbard, William E........... Stillwater 
Ingle, John D............ Oklahoma City 
Lovell 
Reichert, Rudolph J............... Moore 
Pennsylvania 

Abramovitz, Leonard J....... Pittsburgh 
Scranton 
Coleman, Bethlehem 
DeCherney, Herman G.....Philadelphia 
Pittsburgh 
Febbraro, Anthony A.. ..Philadelphia 
Fertig, Henry H......... Newton Square 
Gellman, Milton B......... Philadelphia 
Griffith, Benjamin F........... Kingston 
Hamington, Ralph W......... Uniontown 
Henderson, Ellsworth W.......... Beaver 
Scranton 
Kelso, Samuel N. Jr......... Lewistown 
Kinnunen, John M............. Meadville 
Konopka, Benjamin S........... Scranton 
Krug, Emil C. III.......... Wilkinsburg 
Lentz, Robert Allentown 
McAnally, William F......... Pittsburgh 
Mattern, Russell K......... Philadelpma 
O'Donnell, Harold G......... Girardville 
Patterson, Arthur J......... Waynesburg 
Rosenthal, Ludwig T......... Pittsburgh 
Schwartz, Robert............ Pittsburgh 
Butler 
Steppacher, Lester G. Jr..... Philadelphia 
Them, Albert H. Jr......... Philadelphia 
Theodos, Peter A........... Philadelphia 
Thompson, David I............. Carlisle 
Wimheld, Edward B......... Philadelphia 
Zimmerman, Richard P....... Hollsopple 
y 
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Rhode Island 
Agnelli, Freeman B............ Westerly 
Providence 
Ferguson, Duncan H. C. Jr...Pawtucket 
Howard 
Malone, John M........... Portsmouth 
South Carolina 
Baker, Robert J............. Charleston 
DeLoache, William R........... Camden 
Perrin, Thomas S. Jr.......Spartanburg 
Thames, William H........... Greenville 
Zimmerman, Solomon L....... Columbia 
Tennessee 
Anderson, James B............ Memphis 
Correll, William C...... Memphis 
Dinos; Parley Briceyille 
Dyersburg 
Lebanon 
Texas 
Bishop, William A. Jr.....Wichita Falls 
Dallas 
Connolly, Prank Houston 
San Antonio 
Cunningham, George N......... Houston 
Galveston 
Kelton, W Austin 
Sherman 
Kimbro, Cleburne 
McCrory, Thomas M........... Dalhart 
Houston 
Dallas 
Morphis, Oscar Dallas 
Thaddeus, Aloysius P....... San Antonio 
Walkes, Ernest E............. Amarillo 
Utah 
Dovey, Edward G......... Salt Lake City 
MecMain, William A. Jr...Salt Lake City 
Thomas, Madison H............. Logan 
Virginia 
Adelman, Solomon............. Roanoke 
Christienburg 
Davis, Lawrence Hampton 
Detwiler, Robert H........... Arlington 
Gaylord, Charles F........#.... Staunton 
German, John D......... Charlottesville 
Keppler, Charles B........... Richmond 
Malmstead, Chester W......... Hampton 
Miller, Benjamin........ Newport News 
Richmond 
Washington 
Ritzville 
empinsky, Warren H........... Seattle 
Wenatchee 
Seelye, Walter B............... Seattle 
Shikany, Samuel E............. Spokane 
Simmonds, Frank L............. Seattle 
Wisconsin 
Collins, Eugene G............- Dousman 
Dimond, Waldo B............. Madison 
Drury, Ernest M......... New Richmond 
Fritz, William H............. Milwaukee 
Goldman, Irving R........... Milwaukee 
Johnston, Russell C............ La Crosse 
Klieger, Samuel.............. Milwaukee 
McCormick, Donald W......... Madison 
Nissenbaum, James............ Appleton 
J.......Milwaukee 
Schiek, Irving E. Jr......... inelander 
Walker, John P..... Milwaukee 
Wallber, Frederick E....... Milwaukee 
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Medical News 


(PuystctaNs WILL CONFER A FAVOR BY SENDING FOR 

THIS DEPARTMYENT ITEMS OF NEWS OF MORE OR LESS 

GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 

TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


Popular Medical Lectures.—Stanford University School 
of Medicine, San Francisco, will offer a series of popular medical 
lectures, illustrated, during March and April at Lane Hall on 
Friday evenings: March 7, “New Eyes for Old: Corneal 
Transplants,” by Dr. Max Fine; March 21, “The War on 
Cancer,” by Drs. David A. Wood, L. Henry Garland and 
Leonard G. Dobson; April 11, “Delinquency and Mental Health 
in a Changing World,” by Dr. Hale F. Shirley, and April 25, 
“Contagion from Foreign Lands,” by Dr. Rodney R. Beard. 

Clinics for Children in Trailer Camps.—The Santa Clara 
County Health Department is-arranging mobile clinics to pro- 
vide service for children in rural areas. Well baby clinics will 
be held in a medical trailer made available by the Agricultural 
Workers Health and ‘Medical Association through the state 
department of public health. Children living in some 580 trailer 
camp family units in rural areas of the county will be served in 
the hope of reducing the high incidence of diphtheria, diarrhea 
and other communicable diseases as well as the high infant 
mortality rate in this group of the population. 

Personal.—William W. Greulich, Ph.D., professor of anat- 
omy, Stanford University School of Medicine, San Francisca, 
and director of the Brush Foundation, has returned from 
Australia and New Zealand, where he lectured under the aus- 
pices of various postgraduate committees to chapters of the 
British Medical Association——Dr. Wayland A. Morrison, 
chief surgeon on the Santa Fe Railway Hospital staff since 1921, 
has been appointed to the newly created position of medical 
director of the Santa Fe Railway, with headquarters in Los 
Angeles. He is a graduate of Stanford University, 1910, and 
Harvard Medical School, 1914, and is at present a commander 
in the Naval Reserve. As medical director of the railroad, 
Dr. Morrison will supervise the health of some 68,000 employees. 


CONNECTICUT 


Anatomist Receives Oxford Award.—Leon S. Stone, 
Ph.D., Bronson professor of comparative anatomy, Yale Uni- 
versity School of Medicine, New Haven, will receive the Robert 
W. Doyne Memorial Medal, an annual award of the Oxford 
Ophthalmological Congress in England. Dr. Stone, who will go 
to England next summer to address the congress at Keble 
College, Oxford, was given the award in recognition of his work 
on retinal regeneration and vision experiments in transplanted 
eyes. 

Management-Physician Conferences.—To further the 
interest of industrial managers in problems of employee health, 
the Industrial Health Committee of the Connecticut State 
Medical Society is sponsoring a program of management- 
physician conferences. A part of the society’s public relations 
program, the conferences will be held at various industrial plants 
throughout the state. Dr. C. Frederick Yeager, physician for 
the Remington Rand Company, Bridgeport, is chairman of the 


committee. 
ILLINOIS 


President of Abbott Laboratories Dies.—Rolly M. Cain, 
president and general manager since March 1946 of Abbott 
Laboratories, North Chicago, IIl., died February 21 at Phoenix, 
Ariz., aged 65, of a heart attack. Mr. Cain was also a director 
of the American Pharmaceutical Manufacturers Association for 
a number of years and was its ptesident in 1923-1924. 


Scholarships to Provide Rural Physicians.—The Illinois 
State Medical Society has made public a proposal that the 
state legislature establish a revolving fund of $50,000 a year 
for ten years for education of physicians to serve in rural areas, 
as a means of relieving the shortage of doctors in downstate 
Illinois. The Committee on Rural Medical Service of the 
society (Dr. Harlan A. English, Danville, chairman) has been 
studying the problem for months, conferring with farm organi- 
zation leaders and others. The funds proposed would be broken 
up into $7,000 maximum scholarships to be made to sons and 
daughters of Illinois rural families who meet preliminary edu- 
cational requirements. The money would be returned to the 
fund by the beneficiary within a reasonable time after he is in 
practice, to be reused for another similar scholarship. The 
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candidate would have to pass the admitting board of the Uni- 
versity of Illinois College of Medicine, Chicago, as would any 
other intending medical student. The final condition would be 
the candidate’s willingness to agree to practice in rural Illinois, 
at least until his scholarship is repaid. For purposes of the 
plan, rural Illinois is defined as including communities of fewer 


than 10,000 population. 
KENTUCKY 


Cancer Detection Clinics.—In cooperation with the Ken- 
tucky Division of the American Cancer Society the state health 
department has set up sixteen cancer detection and treatment 
clinics throughout the state at Ashland, King’s Daughters’ Hos- 
pital; Bowling Green, City Hospital ; Covington, William Booth 
Memorial Hospital; Glasgow, T. J. Samson Community Hos- 
pital; Greenville, Muhlenberg Commuhity Hospital ; Henderson, 
Henderson Hospital; Hopkinsville, Jennie Stuart Memorial 
Hospital ; Lexington, Good Samaritan Hospital ; Louisville, Si, 
Joseph Infirmary, Norton Memorial Infirmary, Red Cross Hos- 
pital and Louisville General Hospital; Middleboro, Middleboro 
Hospital; Owensboro, Owensboro-Daviess County Hospital; 
Paducah, Riverside Hospital, and Pikeville, Methodist Hospital, 
Physicians and county health officers refer tases of suspected 
cancer to these clinics, where x-ray, radium and surgery are 


available. 
MARYLAND 


Dr. Harkins to Go to Seattle.—Johns Hopkins University 
announces the resignation of Dr. Henry N. Harkins, associate 
professor of surgery, Johns Hopkins University School of Medi- 
cine and Johns Hopkins Hospital, effective as of July 1. Dr. 
Harkins has been appointed professor of surgery and executive 
officer of the department of surgery at the new medical school 
of the University of Washington, Seattle. 

Health Officer to Retira—The Washington Post reports 
that Dr. Elmer C. Kefauver, for twenty years health officer 
of Frederick County and also of the city of Frederick, plans to 
retire July 1 and that Dr. Donald J. Roop, New Market, who 
was recently appointed assistant county health officer, will 
succeed Dr. Kefauver when he retires. Dr. Roop is a graduate 
of the University of Maryland School of Medicine and served 
in the army during the recent war. 


MASSACHUSETTS 


License Revoked.—The Board of Registration in Medicine 
voted January 10 to suspend the license to practice medicine in 
the Commonwealth of Massachusetts of Dr. Marguerite F. 
Krausz, 8 Winter Street, Boston, for three months because of 
gross misconduct in the practice of her profession. 


Tuesday Evening Leetures.—The Council of the House 
Officers’ Association of Boston City Hospital is sponsoring a 
Tuesday evening lecture series in the new Cheever Amphi- 
theater in the Dowling Building at 7 o'clock. The next two 
lectures are on March 25 and April 8. The March 25 lecture 
will be given by Dr. Cornelius P. Rhoads, director of the 
Memorial Hospital for the Treatment of Cancer and Allied 
Diseases, New York, on “Metabolic Aspects of Cancer,” and will 
be discussed by Dr. Ira T. Nathanson of the Massachusetts Gen- 
eral Hospital, Boston; the April 8 lecture by Dr. Wilder J. 
Penfield, Montreal, director of the Montreal Neurological Insti- 
tute, on “Classification and Differential Diagnosis of the Epi- 
lepsies,” will be discussed by Dr. William G. Lennox, Harvard 
Medical School, Boston, and the staffs of Children’s and Boston 


City hospitals. 
MICHIGAN 


Industrial Meeting.—The Michigan Association of Indus- 
trial Physicians and Surgeons will hold its annual meeting m 
Detroit March 11 at the Shelby Hotel beginning at 10: 30 a. m. 
Graduate and undergraduate educational opportunities in indus- 
trial medicine and recent advances in surgery and medicine 
be the subjects of the program. 

Personal.—Dr. William J. Jend, Detroit, was recently 
honored by the Detroit Police Department for driving an auto- 
mobile forty-two years without a major traffic ticket for 4 
distance just short of a million miles-——Dr. Kenneth £ 
Babcock has been named director of Grace Hospital, Detroit, 
succeeding the late Dr. John H. Law. 

A Teaching Opportunity.—The Branch County Health Cen- 
ter and its staff have started a cooperative plan with the University 
of Michigan hospital under which the department of pediatrics 
at University Hospital will send a resident physician specializing 
in pediatrics to the health center. The plan calls for a rotation 
of the senior residents of the University Hospital every 
months. The program has been designed as a teaching oppor 
tunity for both young specialists and the physicians of the 
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added as the work progresses. Dr. Woodruff is a member of , 
the public health relations committee of the New York Academy 
of Medicine, professor emeritus of clinical medicine at Columbia 
University and a member of the staff of Bellevue Hospital. 


NORTH CAROLINA 


Gifts to Bowman Gray School.—Announcement was 
made January 2 of the establishment of a $1,700,000 endowment 
fund by Mr. James A. Gray, Winston-Salem, the income of 
which will go to eleven North Carolina colleges. The principal 
beneficiary of the endowment fund is the Bowman Gray School 
of Medicine of Wake Forest College, Winston-Salem, which 
was awarded $900,000 of the amount. On December 29 Dr. Coy 
C. Carpenter, dean of Bowman Gray School of Medicine at 
Wake Forest College, announced the gift of $60,000 from Mrs. 
Nathalie Gray Barnard for further support of the development 
of the department of psychiatry. 


PENNSYLVANIA 


Allergy Forum at Reading.—The Central Pennsylvania 
Allergy Association will hold its spring forum in Reading, 
March 26, at the Berkshire Hotel. The speakers are Dr. Bela 
Schick, lecturer, diseases of children, Columbid University, New 
York, “The Allergic Child and the General Practitioner”; Dr. 
Harold A. Abramson, assistant professor of physiology, Colum- 
bia University, “The Present Status of Allergy”; Dr. Harold 
L. Strause, associate in otolaryngology, St. Joseph Hospital, 
Reading, “Ocular Allergy”; Dr. Carroll S. Wright, professor 
of dermatology and syphilology, Temple University School of 
Medicine, Philadelphia, “Treatment of Various Allergic Derma- 
toses”; Dr. Harrison F. Flippin, associate in medicine, Uni- 
versity of Pennsylvania School of Medicine, “What Price 
Sulfonamide and Antibiotic Therapy?” and Dr. Ralph M. 
Mulligan, chief of departments of allergy, St. Joseph and Com- 
munity General Hospitals, Reading, “Thirty Questions and the 
Allergist.” At a session in the morning at St. Joseph Hospital 
Dr. Stephen D. Lockey, Lancaster, president of the organi- 
zation, will discuss the use of recent drugs in allergy and Dr. 
.Arthur C. Kalisch, York, dust therapy. A dinner will follow 
in the evening. The fall meeting will be held at Harrisburg. 


Philadelphia 

_ Postgraduate Institute.—The eleventh annual postgraduate 
institute of the Philadelphia County Medical Society will be 
held at the Bellevue-Stratford Hotel, Philadelphia, April 15-18. 
Among the subjects to be discussed are thyroid problems, 
diabetes, vitamins, hormones, intestinal disorders, pathologic 
states of the kidney, peripheral vascular disease, antibiotics, 
hypertension, diseases of the lungs, neuropsychiatry, stomach 
and duodenum, allergy, skin disorders and otolaryngologic 
diseases. Two evening meetings on the subject of childhood 
and infancy disorders and obstetric and gynecologic problems 
will be held in the society’s building. For further information 
write Dr. Gilson C. Engel, director, 301 South 21st Street, 
Philadelphia 3. 


‘Temple University Appointments.—Dr. J. Robert Willson, 
Chicago, has been appointed head of the department of obstetrics 
and gynecology at Temple University School of Medicine and 
Hospital. A graduate of the University of Michigan School of 
Medicine, Dr. Willson continued on the staff of the University 


county. The idea was initiated by the University of Michigan 
and the department of pediatrics in conjunction with Dr. Charles 
F. Wilkinson of the Kellogg Foundation, the coordinator at 
University Hospital for postgraduate training of Michigan 


physicians. 
MISSOURI 


Personal.—Dr. Richard A. Sutter, who was recently elected 
president of the St. Louis County Medical Society, is said to be 
the youngest president ever elected by that 44 year old organi- 
zation. Dr. Sutter, 37, the son of the late Dr. John H. Sutter, 
who was president of the society in 1932, is a veteran of World 
War II. 

University News.—A department of electroencephalographic 
technology will be established next fall at Washington Uni- 
versity School of Medicine, St. Louis. The eight month course 
will begin October 1. Instruction will be given by Dr. James 
O'Leary, professor of neurology; George H. Bishop, Ph.D., 
professor of biophysics, and Dr. William H. Fields, assistant in 
neuropsychiatry. 

NEW JERSEY 


Hospital News.—In recognition of the forty years of dis- 
tinguished service Dr. Berthold S. Pollak, Jersey City, N. J., 
rendered as medical director of the Hudson County Tuberculosis 
Hospital, the county’s board of chosen freeholders has changed 
the name of the hospital to the Berthold S. Pollak Hospital for 
Chest Diseases——An anonymous gift of $100,000 to Monmouth 
Memorial Hospital, Long Branch, toward construction and 
equipment of a surgical floor in honor of Dr. Harry B, Slocum, 
chief of staff, was announced February 13. 


Dr. Allman Appointed to State Board.—Dr. David B. 
Allman, senior attending surgical chief at Atlantic City Hospital, 
has been appointed by the governor to the New Jersey State 
Board of Medical Examiners to succeed the late Dr. Samuel 
Barbash. Dr. Allman is on the staff of the Betty Bacharach 
Home for Afflicted Children, Longport; Atlantic County Hos- 
pital for Mental Diseases, and Atlantic County Hospital for 
Tuberculous Diseases, Northfield. He also is general chairman 
of the Local Committee on Arrangements of the Centennial 
meeting of the American Medical Association to be held in 
Atlantic City June 9-13. 


NEW YORK 


Narcotic Violation——Dr. Frank E. Kellner, 214 West 
Court Street, Rome, pleaded guilty in the U. S. District Court 
in Albany to violation of the Federal Narcotic Law and on 
Dec. 10, 1946 was fined $2,000 and placed on probation for a 
period of two years. 

Tuberculosis Conference.—The annual conference of the 
New York Tuberculosis and Health Association will be held 
Thursday, March 20, at the Pennsylvania Hotel, New York 
City. During the morning the Tuberculosis Sanatorium Con- 
ference of Metropolitan New York will present papers on the 
case finding program in New Jersey and on state legislation 
on tuberculosis as it affects New York City. A session on 
social hygiene will begin in the morning and run throughout 
the day. One session will discuss information services from 
the point of view of the community, the individual and the 
association. Another session, at 3 p. m., will be on health 
education. Dr. Harry S. Mustard, director, Columbia Uni- 


versity School of Public. Health, New York City, will speak at 
luncheon on “Toward a Better Public Health.” | 


New York City 


Change Name of Hospital.—The board of managers for 
the Home for Incurables, New York City, has authorized a 
e in name of the building, which hereafter will be desig- 
nated “St. Barnabas Hospital for Chronic Diseases.” However, 
the former corporate title will be retained for legal and fund 
faising purposes. Incorporated in 1866, it began as a small 
frame rented house with 33 patients cared for during the first 
year, to become a modern hospital for chronic illness with 455 
beds and the Braker Memorial Home for old people. 


Health Council of Greater New York.—An organization 
up of twenty-nine official and voluntary agencies, known 

as the Health Council of Greater New York, has opened offices 
at 137 Centre Street, Manhattan. Dr. I. Ogden Woodruff, its 
t, said that the purpose of the organization is to enlist 

more public support for an enlarged public health program. 
new council will be able to carry on research and study 
ay level impossible for individual organizations because of 
cost. Among the agencies in the council are the North 
Shore and Central Queens Red Cross Chapters and the Catholic 
ties of the Diocese of Brooklyn. Other agencies will be 


-a voluntary blood donor service. 


of Michigan until 1938, when he was appointed assistant pro- 
fessor of obstetrics and gynecology at the University of Chicago 
and Chicago Lying-In Hospital. His research work has been 
in toxemia of pregnancy and carcinoma. Dr. Valy Menkin 
has been appointed associate professor of experimental pathology 
in the medical department. Dr. Menkin graduated from Har- 


vard Medical School, Boston, in 1922 and since that time has. 


done research in experimental pathology in Harvard Medical 
School and in Duke University, Durham, N. C. 


WASHINGTON 


Voluntary Blood Donor Service.—Benton-Frankfin Coun- 
ties Red Cross, with the aid of local physicians, has established 
he. donors are given a 
physical examination and blood Kahn, Rh factor and hemo- 

lobin tests and their blood is typed. A list is kept at Red 
Coane headquarters and at Our Lady of Lourdes Hospital, 
Pasco, so that blood donors are now available for the area 
twenty-four hours a day. 

Postgraduate Course in General Surgery.—A_post- 
graduate course in general surgery including orthopedics, 
neurology, bacteriology, obstetrics and gynecology, sponsored 
by the Washington State Medical Association, will be offered 
at King County Hospital, Seattle, March 3-29, to members of 
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_ medical associations im Washington, Idaho, Montana, Oregon 
and British Columbia. For further information address Dr. 
John K. Martin, Washington State Medical Association, 327 
Cobb Building, Seattle, 

ALASKA 


Survey of Alaskan Clams.—The territorial department oi 
health in cooperation with other services and boards is conduct- 
ing a survey to determine the prevalence of Gonyaulax catanella 
in the clams found in southeastern Alaskan waters. Gonyaulax 
toxin causes paralytic poisoning in man and the Federal 
Food and Drug Administration does not permit the sale in the 
United States of shellfish which show even a minimum amount 
of the toxin. Surveys will attempt to determine during what 
parts of the year the toxin is present in clams and in what areas 
the poisonous shellfish are found. It is hoped both to benefit 
the residents of southern Alaska economically and to assure the 
public at what periods of the year such clams can be eaten. 


PUERTO RICO 


Pharmacists Honor Dr. Moulton.—George A. Moulton, 
Pharm. D., Peterborough, N. H., president of the American 
Pharmaceutical Association and past president of the National 
Association of Boards of Pharmacy, has been made an honorary 
life member of the Puerto Rico Pharmaceutical Association, in 
recognition of his services to pharmacy on the island. 

Director of Hospital Facilities Division.—The U. S. 
Public Health Service has announced the appointment of Dr. 
Eduardo Garrido Morales, Philadelphia, former health com- 
missioner of Puerto Rico, to act as local director for the 
Hospital Facilities Division, U. S. Public Health Service, 
and to act also as consultant to antivenereal and antituberculosis 
programs that are being conducted in the island with federal 
and insular funds. Puerto Rico is entitled to an annual appro- 
priation of $2,500,000 for these programs. 

Public Health Association.—The sixth annual meeting of 
the Puerto ‘Rico Public Health Association was held February 
5-8 at the SchSol of Tropical Medicine in San Juan, under 
the chairmanship of Dr. Angel M. Marchand, assistant com- 


missioner of health, to discuss sanitary and public health prob- - 


lems. Americah physicians and engineers who attended as 
guests of the association were John M. Henderson, professor 
of sanitary: engineering sciences, Columbia University, New 
York; John M. Hepler, engineering department, Michigan State 
Department of Health; Miss Pearl McIver, Nurses Office, 
U. S. Public Health Service; Dr. Elmer L. Sevringhaus, direc- 
tor of clinical research, Hoffman-LaRoche, Inc.; Brig. Gen. 
James S.‘Sjmmons, Harvard University School of Public 
Health; Jarfes H. Steele, D.V.M., consultant on Veterinary 
Medicine, ©. S. Public Health Service, Washington, D. C.; 
William A. Sodeman, Tulane University of Louisiana School 
of Medigine, New Orleans; Dr. Francis J. Weber, Lansing, 
Mich., and Alfred J. Aselmeyer, U. S. Public Health Service, 
Washington, D. C. 
GENERAL 


Philip Levine Receives Award.—Dr. Philip Levine, one 
of three men credited with the discovery of the Rh factor in 
blood and director of the Ortho Research Foundation, Linden, 
N. J., received the annual scientific award of Phi Lambda, 
Kappa, national medical fraternity, January 1 at a dinner meet- 
ing of the society in the Hotel Biltmore, New York City. 

National Negro Health Week.—The week of March 30- 
April 6 has been designated by the U. S. Public Health Service 
as National Negro Health Week. The special objective will 
be “communitywide cooperation for better health and sanitation.” 
A health week schedule beginning with Sunday, Mobilization 
day, continues as Home Health day, Community Sanitation 
day, Adults’ Health day, School Health and Safety day, General 
Clean-up day and Report and Follow-up day. 

Special Society Meetings in St. Louis.—The meetings 
of the American Laryngological, Rhinological and Otological 
Society, Inc., will be held in St. Louis during the week of 
April 21. The American Board of Otolaryngology will meet 


April 12-20 at the Hotel Coronado; the American Otological - 


Society, Inc., April 21-22; the American Laryngological Asso- 
ciation April 23-24, and the Triological Society April 25-26, 
all at the Hotel Statler, St. Louis. 

American College of Chest Physicians.—The thirteenth 
annual meeting of the American College of Chest Physicians 
will be held at the Ambassador Hotel, Atlantic City, N. J., 
June 5-8. A scientific program has been planned with promi- 
nent speakers from other countries. The examinations for 


fellowship will be held on June 5. Applicants for fellowship 
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in the college who pian to take these examinations should com- 
municate at once with the executive secretary, American College 
of Chest Physicians, 500 North Dearborn Street, Chicago 10, 


Training in Nutrition.—The Robert Gould Research Foun- 
dation of Erlanger, Ky., has established for 1947-1948 tivo 
grants of $1,500 each for training young people in nutrition and 
ten grants-in-aid of research. These grants-in-aid are of $2,000 
each and will be distributed equally in the following fields: 
(1) recognition of preclinical nutritional deficiencies ; (2) human 
nutritive requirements; (3) the most effective technics for 
educating the public in nutrition; (4) improvement in the nutri- 
tive value of human food as grown; (5) improvement in the 
nutritive value of animal food. 

Special Society Elections.—At the recent annual meeting 
of the Society of American Medical Colleges, Dr. Walter A, 
Bloedorn, dean of the George Washington University School 
of Medicine, Washington,, D. C., was named president-elect: 
Dr. Maxwell E. Lapham, dean of Tulane University of 
Louisiana School of Medicine, New Orleans, vice president; 
Dr. Fred C. Zapffe, Oak Park, IIl., secretary, and Dr. Arthur 
C. Bachmeyer, Chicago, treasurer. At the annual meeting of 
the American College of Surgeons in Cleveland late in December 
Dr. Arthur W. Allen, Boston, was elected president. 

Southeastern Surgical Congress.—The assembly of the 
Southeastern Surgical Congress will be held at the Brown 
Hotel, Louisville, Ky., March 10-12 under the presidency of 
Dr. Elmer L. Henderson, Louisville. A number of doctors 
from medical centers throughout the country and Canada will 
address the session. Among the subjects to be discussed are 
“Segmental Pulmonary Resection in Bronchiectasis,” “Surgical 
Treatment of Peptic Ulcer,” “Surgical Treatment of Hyper- 
tension,” “Thrombin and Its Clinical Applications,” “Etiology 
and Treatment of Vesicovaginal Fistula,” “Carcinoma of the 
Breast,” “Analysis of 1,100 Consecutive Thyroidectomies,” 
“Obligations and Opportunities of the Industrial Surgeon” and 
“Carcinoma of the Lung: Diagnosis and Treatment.” 


National Council on Rehabilitation.—The annual meet- 
ing of the National Council on Rehabilitation, scheduled for 
April 29 and 30, has been planned in cooperation with the 
National Rehabilitation Association, whose annual meeting will 
follow immediately on May 1-3. Both meetings will be held 
in the Jefferson Hotel, St. Louis. Complementary programs 
will be presented by the two organizations. The council will 
offer papers on tuberculosis, heart disease and mental diseases; 
the association will cover the blind, deaf, cerebral palsied and 
epileptic. The council will discuss the evaluation of physical 
and mental disabilities, while the association will outline specific 
tools used in the rehabilitation process: counseling, tests and 
measurements, consideration of personality factors and selective 
placement, with an explanation of the importance of matching 
physical capacities appraisal with physical demands analysis. 
The association will give a detailed picture of such facilities as 
homebound workshops, rehabilitation centers and instructional 
programs. The speakers will include leading specialists in the 
fields of medicine, surgery and psychiatry. 

Northern Tri-State Medical Association.—The seventy- 
fourth annual meeting of this organization, which includes 
Indiana, Ohio and Michigan, will be held April 8 in the 
Rackham Memorial Educational Building, Detroit. Among the 
speakers will be Dr. Winfred B. Harm, president, Wayne 
County Medical Society; Dr. William M. Tuttle, Detroit, 
Recent Advances in Thoracic Surgery; Dr. Jerome W. Conn, 
associate professor of internal medicine, University of Michigan 
Medical School, Ann Arbor, Treatment of Diabetes; 
Sprague H. Gardiner, Indianapolis, Management of the Meno- 
pause; Dr. William Magner, director department of pathology, 
St. Michael's Hospital, Toronto, Enigmatic Anemias; 
George F. Lull, Secretary, American Medical Association, 
Chicago; Dr. Frederick A. Coller, professor of surgery 4 
chairman of the department, University of Michigan M 
School, Ann Arbor, Surgical Aspects of the Abdominal Wall; 
Laurence H. Snyder, Sc.D., professor of medicine (genetics) 
and zoology, Ohio State University, Columbus, Medical Genetics 
and Public Health, and Dr. Edward D. Spalding, professor 
clinical medicine, Wayne University College of Medicme, 
Detroit, Recent Advances in Cardiology. 

Hodgkin’s Disease Research Foundation.—The forma 
tion of a nonprofit organization, the Hodgkin's Disease Research 
Foundation, Inc., has been announced. Its purposes are (1) the 
coordination of research in all aspects of Hodgkin's disease, 
(2) stimulation of scientific and public interest in the problems 
presented by the work of this foundation, (3) assistance m the 
dissemination of knowledge regarding the nature, cause and 
treatment of Hodgkin's disease, (4) exchange of views among 
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persons or organizations engaged in research related to the 
objectives of this foundation, (5) procuring of assistance from 

sons best able to conduct research in the etiology and treat- 
ment of Hodgkin’s disease, (6) education of the public in pre- 
yentive measures which may develop from this study and (7) the 
raising of funds to further the aims of this foundation. The 
officers are Drs. Robert Chambers, chairman of the board, 
research professor of biology, New York University, New 
York: Herman A. Hoster, president, associate director of 
cancer research, Ohio State University College of Medicine, 
Columbus; Antonio Rottino, first vice president, pathologist, 
St. Vincent’s Hospital, New York; Harry A. Rolnick, secre- 
tary-treasurer, Philadelphia, and Mr. John F. X. Finn, second 
yice president, associate professor of jurisprudence, Fordham 
University. The executive offices of the foundation have been 
established at St. Vincent’s Hospital, Seventh Avenue and 
Eleventh Street, New York 11. 

The 1946 Poliomyelitis Epidemic.—The National Foun- 
dation of Infantile Paralysis has published the list of states 
showing in order the incidence of poliomyelitis cases from 
Jan. 1 through Dec. 28, 1946. 


Rank Cases Rank Cases 
Minumesote 3832 26 New Jersey 260 
New occu 1,462 29 New Mexico ......... 168 
1,270 30 New Hampshire ...... 164 
7 Michigam c.-coccrceoss 1,063 32 North Carolina ....... 153 

717 36 Commoctiont .......... 126 

15 Washington ...-.....+ 528 110 

16 North Dakota ........ 490 41 Rhode Island ......... 2 

Indiana 42 West Virginia ........ 76 

20 South Dakota ........- 390 ce 42 

21 Massachusetts .......- 385 GB. 32 

22 Louisiana 384 47 District of Columbia... 32 

23. Mississippi . a | 48 South Carolina ........ 21 

25 Pennsylwamia ...... 287 


Decline in Mortality from Syphilis.—The statistical 
bulletin of the Metropolitan Life Insurance Company for 
December reports that mortality from syphilis and related 
conditions has been declining almost continuously since World 
War I. From a maximum of 19.1 per hundred thousand policy- 
holders in 1917, the age adjusted death rate declined to 5.1 in 
1945. Mortality from syphilis not only continued its downward 
trend during the war but actually accelerated its decline during 
the period. The long term declime in death rate from syphilis 
represents especially the experience among white persons, but 
in the last decade substantial progress in reducing the mortality 
among Negroes has been made. The adjusted relative declines 
in general are found in early and middle adult life. The bulletin 
credits the intensive nationwide campaign in the past decade 
for the decline, increased funds from federal, state and local 
governments and the growth of legislation requiring complete 
tests ‘or those contemplating marriage and for expectant 
mothers. Since 1937 the number of states requiring premarital 
tests for syphilis from both bride and groom increased from 
four to thirty-two. Thirty-five states now require antepartum 
tests for pregnant women. The bulletin also credits the control 
measures put into effect by military health officials in connection 
with civilian health authorities, discovery and treatment of 
very large numbers of cases brought to light through selective 
service examinations and the available new therapy. : 

Campaign for Trained Occupational Therapists.—The 
American Occupational Therapy Association is distributing 
Occupational Therapy, A Pioneering Profession” to doctors, 
educators, public health officials, rehabilitation agencies, voca- 
tional counselors and others in a campaign to increase the 
tanks of trained occupational therapists. This drive spearheads 
the thirtieth anniversary of the American Occupational Therapy 
Association, which has worked to establish standards of training 
and qualification by engaging in research and spreading infor- 
mation concerning the use of occupational therapy as an adjunct 
of medicine. Registered occupational therapists now number 
220), which is far short of the nation’s demand for trained 
Persor The rehabilitation program of the Veterans Admin- 
‘stration alone calls for 1,300 by the spring of 1947. Milestones 
im the development of occupational therapy include the establish- 
ment in 1930 of a National Register of Qualified Occupational 
Therapists, published annually and designed to protect the 
standards of the profession, and the issuance in 1935 of “Essen- 
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tials of an Accredited School of Occupational Therapy,” set up 
by the Council on Medical Education and Hospitals of the 
American Medical Association. As a result of the latter, 
training centers for occupational therapy have grown from five 
independent schools in 1935 to twenty-five schools which now 
train students in medical information and a wide variety of 
arts and skills, leading to a diploma or certificate. Last month 
the new official publication of the American Occupational 
Therapy Association, the American Journal of Occupational 
Therapy, made its debut with six issues scheduled per year and 
subscriptions available to laymen as well as to professionals. 


FOREIGN 


Dr. Stoll Honored.—Dr. Arthur Stoll, Basle, Switzerland, 
internationally known authority in pharmaceutical chemistry, 
has been honored with the publication of a special anniversary 
issue of the Swiss Medical Journal. 


Medical Aid to China.—The American Bureau for Medical 
Aid to China, New York, has taken steps this year to improve 
China’s medical and public health facilities, Dr. J. Heng Liu, 
medical director of the bureau, announced January 3. The first 
is the establishment of the first penicillin plant in China at 
Peiping. Dr. Liu explained that penicillin is so scarce in China 
that its use is prohibited for treatment of venereal disease. 
The second step is a three year program to aid six Chinese 
medical colleges. Fiiteen to twenty fellowship grants for visit- 
ing professors from the United States are included in the 
program. 


Requirements for Presentation of Smallpox Vaccina- 
tion Certificates.—The Secretary of State as of February 3 
informed the Federal Security Administrator that the Republic 
of the Philippines has modified its requirements concerning the 
presentation of certificates of smallpox vaccination. According 
to present requirements, officers, crew members and passengers 
of all vessels clearing from United States ports for the 
Philippines are required to present satisfactory certificate of 
recent smallpox vaccination. “Satisfactory certificate of vaccin- 
ation” means evidence of successful vaccination or evidence of 
immune reaction not more than one year prior to the actual date 
of presentation. Certificates issued by the United States Public 


Health Service, medical officers of the United States armed 


forces and other government agencies will be honored. Certifi- 
cates issued by private physicians will be honored if written on 
professional stationery duly signed. 

British Health and Tuberculosis Conference—<A con- 
ference on tuberculosis, arranged by the National Association 
for the Prevention of Tuberculosis of Great Britain, will be 
held in London from July 8 to 10 inclusive. Aneurin Bevan, 
M.P., minister of health, will speak on the subject of “Tuber- 
culosis and the National Health Service Act.” The sessions 
will include discussions on tuberculosis in the British common- 
wealth and the Colonial tuberculosis services; sanatorium 
design; after-care and rehabilitation; the psychology of tuber- 
culosis; new discoveries in the prevention and treatment of the 
disease, and the National Health Service and its effect on tuber- 
culosis schemes. Plans are being made for overseas guests to 
visit sanatoriums, hospitals and clinics and demonstrations of 
various kinds. The conference is open to both doctors and 
laymen. Further particulars can be obtained from the Secre- 
tary General, National Association for the Prevention of Tuber- 
House North, Tavistock Square, London, 


Marriages 


Rovert Mattnews Lerrcu, Battle Creek, Mich. to Miss 
Lillian Badger of London, England, in Niagara Falls, N. Y., 
in November. 

Wuxs O. Hart Jr., Savannah, Ga., to Mrs. Harry Ripley 
Melton Jr. of St. Petersburg, Fla., September 23. ’ 

Epwarp F. Ketry, West Los Angeles, Calif., to Miss Evelyn 
Husby of Mount Vernon, Wash., November 3. 


Stan_ey Evcene Hvurr, Bremen, Ind., to Miss Helen Bar- 
bara Leonard of St. Paul October 30. 

Morris L. FriepMan to Miss Jeanette Birenboim, both of 
Kansas City, Mo., October 20. 

Peter D. Corsones, Rutland, Vt. to Miss Evelyn Larios of 
Kingston, N. Y., in September. 

Tuomas MAN Tacoma, Wash., to Miss Virginia Draper 
of Yakima August 19. 
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710 
Deaths 


Raymond Sanderson, Jacksonville, Fla.; born in Scranton, 
Pa. Aug. 20, 1883; Johns Hopkins University School of 
Medicine, Baltimore, 1910; member of the American Medical 
Association and: the Southern Medical Association; served 
as director of the Ontario, N. Y., Laboratory; organizer and 
director of the Ulster County, N. Y., Laboratory and director 
of the Vassar Hospital Laboratory in Poughkeepsie, N. Y.; 
during World War I served as chiet of laboratory services at the 
base hospital in Camp Merritt, N. J., and in other camps; 
a leader in organizing the Jacksonville Reserve Officers 
Association and later served as its president; graduate of the 
U. S. School of Aviation Medicine at Brooks Field, Texas; 
in July 1930 commissioned as a flight surgeon with the rank 
of lieutenant colonel in the U. S. Army Reserve; at the outbreak 
of World War II was recalled to active duty as a colonel; placed 
on an inactive status by reason of his health; senior medical 
examiner for the Civil Aeronautics Administration in the 
state of Florida; died Dec. 10, 1946, aged 63, of arteriosclerosis. 

Charles Edward Remy, Chicago; University of Nebraska 
College of Medicine, Omaha, 1910; fellow of the American 
Psychiatric Association; member of the American Hospital 
Association; charter’ fellow of the American College of 
Hospital Administrators: served as a lieutenant colonel in the 
medical reserve corps of the U. S. Army during World War I; 
at one time associated with the U. S. Public Health Service 
Reserve; formerly assistant director of the Michael Reese 
Hospital and superintendent of the Maxwell Street Dispensary ; 
formerly assistant superintendent and clinical director of the 
Yankton State (S. D.) Hospital, superintendent of the Knicker- 
bocker Hospital in New York and the Minneapolis General 
Hospital; died in the Wesley Memorial Hospital Dec. 16, 1946, 
aged 65, of coronary thrombosis. : 

John Albertson Sampson ® Albany, N. Y.; Johns Hopkins 
University School of Medicine, Baltimore, 1899; instructor 
in gynecology at his alma mater from 1903 to 1905, clinical 
professor of gynecology from 1905 to 1911 and professor from 
1911 to 1942, when he became professor emeritus of gynecology ; 
past president of the American Gynecological Society; fellow 


of the American College of Surgeons; received the honorary - 


master of science degree from Williams College, Union College 
and Rensselaer Polytechnic Institute; consulting gynecologist, 
Brady Maternity Hospital; for many years senior gynecologist 
at the Albany Hospital, where he died Dec. 23, 1946, aged 73, 
of cerebral thrombosis and left hemiplegia. 

James Henry Randolph ® Jacksonville, Fla.; Johns 
Hopkins University School of Medicine, Baltimore, 1904; 
at one time physician in charge at the State Hospital in 
Chattahoochee; served as head of the neurologic department 
of the old St. Vincent's Hospital from its inception; a member 
of the staff and at one time head of the department of neurology 
at St. Luke's Hospital; consultant in neurology at the Riverside 
Hospital; veteran of the Spanish-American War; for two 
years during World War II served as examining psychiatrist 
at Camp Blanding, Fla.; physician in charge of Dr. Randolph's 
Sanitarium ; died Dec. 25, 1946, aged 70. 

Carl Rossow Steinke ® Akron, Ohio; University of 
Pennsylvania School of Medicine, Philadelphia, 1909; fellow 
of the American College of Surgeons; member of the American 
Association for Thoracic Surgery; member of the founders 
group of the American Board of Surgery; member of the 
House of Delegates of the American Medical Association 
in 1935 and from 1937 to 1945; at one time a fellow in surgery 
at the Mayo Clinic in Rochester, Minn.; served during World 
War I: on the staffs of the City Hospital, Edwin Shaw 
Sanatorium and St. Thomas and Children’s hospitals; died 
Dec. 14, 1946, aged 63. 

Frank Church O’Neil ® Middletown, Ohio; Harvard 
Medical School, Boston, 1934; diplomate of the National 
Board of Medical Examiners; specialist certified by the Ameri- 
can Board of Pediatrics; interped at the Long Island College 
Hospital in Brooklyn; served a residency at the Children’s 
Hospital in Boston, Cincinnati General Hospital and the 
Children’s Hospital in Cincinnati; on the staff of the Middle- 
town Hospital, where he died Dec. 31, 1946, aged 39. 

Joseph Corrigan Jr., ® Conroe, Texas; Louisiana State 
University Medical Center, New Orleans, 1937; on the staff 
of the Montgomery County Hospital; died Oct. 28, 1946, 
aged 33, in an airplane accident. 

James E. Douglass, Winnsboro, S. C.; Medical College 
of the State of South Carolina, Charleston, 1885; served on the 
aris board during World War I; died Dec. 15, 1946, aged 
82, of a hip fracture received in a fall and uremia. 
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of the American College of Surgeons; on the 
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Frank Ganes Dye, Skaneateles, N. Y.; University of 
Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1919; member of the American Medical 
Association; at one time health officer; served in the medical 
corps of the U. S. Naval Reserve during World War I; 
formerly on the staff of the City Hospital in Auburn and 
member of the board of managers of the Onondaga (N. Y,) 
County Sanatorium; died in the Crouse-Irving Hospital 
in Syracuse January 5, aged 54, of cerebral hemorrhage. 

Daniel Alverson Eiseline ® Shortsville, N. Y.; University 
of Buffalc School of Medicine, 1896; formerly county coroner; 
served during World War I; lieutenant colonel, medical reserve 
corps, not on active duty; member of the board of directors 
of Shortsville State Bank; on the staffs of the Thompson 
Memorial Hospital in Canandaigua and the Clifton Springs 
(N. Y.) Sanitarium and Clinic, where he died Dec. 27, 1946, 
aged 77, of carcinoma of the sigmoid. 

Edwin Franklin Eshleman, Palmerton, Pa.; Jefferson 
Medical College of Philadelphia, 1893; member of the American 
Medical Association; died in the Palmerton Hospital Noy. 22, 
1946, aged 81, of coronary occlusion. 

De Koven Alexander French, Muskogee, Okla.; Howard 
University College of Medicine, Washington, D. C., 1928; 
died Nov. 29, 1946, aged 44, in an automobile accident. 

Louis Henry Hempelmann ® St. Louis; Washington 
University School of Medicine, St. Louis, 1896; assistant 
professor emeritus of clinical medicine at his alma mater; 
specialist certified by the American Board of Internal Medicine; 
member of the staffs of the Evangelical Deaconess Home and 
Hospital, Barnes Hospital and the Missouri Baptist Hospital; 
died Dec. 27, 1946, aged 73, of coronary occlusion. 

Eugene Michel Holder ® Memphis, Tenn.; Memphis 
(Tenn.) Hospital Medical College, 1894; professor of surgery 
at the University of Tennessee College of Medicine; fellow 
staffs of the 
John Gaston Hospital and the Baptist Memorial Hospital, 
where he died Dec. 16, 1946, aged 77, of diaphragmatic hernia 
with gangrene and perforation of the stomach. 

Nicholas Kalinowski, Chicago; Chicago College of Medi- 
cite and Surgery, 1914; served on the staff of St. Mary's 
Hospital; died Dec. 18, 1946, aged 61, of heart disease. 

Johannes Jacobus Miller ® Ackley, Iowa; Northwestern 
University Medical School, Chicago, 1899; local officer on the 
state board of health; local surgeon for the Illinois Central 
Railroad ; on the staff of the Municipal Hospital in Iowa Falls; 
owner of the Miller Hospital; died Nov. 27, 1946, aged 71, 
of pulmonary edema and coronary arteriosclerosis. 

Walter Marion Miller, Bala-Cynwyd, Pa.; Jefferson 
Medical College, Philadelphia, 1903; formerly affiliated with 
the medical division of the board of education of Philadelphia; 
died in Palm Beach, Fla., Dec. 29, 1946, aged 67, of coronary 
thrombosis. 

Henry McKee Minton ® Philadelphia; Jefferson Medical 
College of Philadelphia, 1906; served on the staff of the Mercy 
Hospital; died Dec. 29, 1946, aged 75, of heart disease. 

Nathaniel Taylor Moore, Las Vegas, N. M.; University 
of Nashville (Tenn.) Medical Department, 1898; at one time 
secretary of the El Paso County (Texas) Medical Society; 
member of the American Medical Association; served during 
World War I; formerly affiliated with the New Mexico State 
liospital; died in St. Anthony’s Hospital Nov. 17, 19%, 
aged 79, of carcinoma of the larynx. ye 

Frederick Scoville Nicoll @ Berlin, Md.; Cornell Uni- 
versity Medical College, New York, 1935; on the staff of the 
Peninsula General Hospital in Salisbury; president of the 
Eastern Shore Baseball League; died in the Abington Memorial 
Hospital, Abington, Pa., Dec. 30, 1946, aged 40, of carcinoma 
of the stomach. ‘ 

Daniel Vincent O’Leary, Albany, N. Y.; Albany Medical 
College, 1904; member of the American Medical Association, 
served as city health commissioner ; on the staffs of the Anthony 
N. Brady Maternity Home and St. Peter’s Hospital, where 
he died Dec. 23, 1946, aged 67, of diabetes mellitus. 

Ralph Wallace Reed ® Cincinnati; Pulte Medical College, 
Homeopathic, Cincinnati, 1902; formerly professor of mental 
and nervous diseases at the Eclectic Medical College; 
during World War I; died in the Bethesda Hospital Dec. 2% 
1946, aged 66, of acute leukemia. 

Walter Schilling @ San Francisco; Harvard Medical 
School, Boston, 1925; assistant clinical professor of medicine 
at the Stanford University School of Medicine; member of the 
American Psychiatric Association; affiliated with the Stanf 
University Hospital; died Dec. 16, 1946, aged 54, of coronary 


isease. 
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Elmer Walfred Seaburg, Peoria, Ill.; Chicago College of 
Medicine and Surgery, 1917; member of the American Medical 
Association; served during World War I; affiliated with the 
Methodist Hospital; died in the Veterans Administration 
Hospital in Danville, Nov. 9, 1946, aged 54. 


William Stacy Siler Jr., ® Shreveport, La.; Tulane 
University of Louisiana School of Medicine, New Orleans, 1934; 
interned at Shreveport Charity Hospital; died in the Tri-State 
Hospital Nov. 22, 1946, aged 40. 

Wayne Pulley Sirles ® Herrin, Ill.; University of Illinois 
College of Medicine, Chicago, 1938; specialist certified by the 
American Board of Otolaryngology ; interned at St. Louis City 
Hospital; served a residency at the Barnes Hospital in St. Louis, 
where he had been instructor in otolaryngology at the Washing- 
ton University School of Medicine; served during World War 
II; on the staff of the Herrin Hospital; died Dec. 11, 1946, aged 
34, of coronary occlusion. 


Wesley Columbus Slate, ® Spencer, N. C.; University 
of Tennessee Medical Department, Nashville, 1903; served 
as chief of staff at Rowan Memorial Hospital in Salisbury, 
where he died Nov. 7, 1946, aged 65, of heart disease. 

Roy Clayton Smisson ® Fort Valley, Ga.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1916; 
chairman of the Peach County Board of Health; member of the 
board of education of Peach County and Fort Valley, where 
he had been a trustee of the schools; served overseas during 
World War I; on the 
staffs of the Mercy 
Hospital and the 
Clinic Hospital in 
Macon, where he died 
Dec. 20, 1946, aged 54, 
of injuries received in 
an automobile acci- 
dent. 


Fred Alvah 
Sprague ® Concord, 
N. H.; Baltimore 
Medical College, 1906; 
veteran of the Spanish- 
American War; served 
overseas during World 
War |; at one time a 
member of the local 
board of health; died 
Dec. 3, 1946, aged 73, 
of cerebral hemor- 
thage. 

Alice Adele 
Squire, Brooklyn; 
New York Medical 
College and Hospital 
for Women, Homeo- 
pathic, New York, 
1901; member of the 
American Medical 
Association; died in 
the Peck Memorial 
Hospital Oct. 4, 1946, aged 69, of obstruction of the jejunum. 

Merrill Alpheus Swiney @ Bayonne, N. J. ; University 
of Pennsylvania Department of Medicine, Philadelphia, 1903; 
medical director and owner of the Swiney Sanatorium, where 
he died Dec. 7, 1946, aged 74, of cerebral hemorrhage. 

Roy Anson Thornley ® Chicago; Georgetown University 
School of Medicine, Washington, D. C., 1914; member of the 
American Psychiatric Association; formerly on the faculty of 
his alma mater; served during World War I; medical consul- 
tant for the U. S. Railfoad Retirement Board; died Dec. 30, 
946, aged 59, 


Lieut. Atton C. Booxout 
(MC), U.S.N., 1910-1945 
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Byron Burns Thorpe, El Paso, Texas; Central College 
of Physicians and Surgeons, Indianapolis, 1905; member of the 
American Medical Association and the New Mexico Medicai 
Society; past president of the Eddy (N. M.) County Medical 
Society ; formerly affiliated with the Artesia Municipal Hospital ; 
died Dec. 17, 1946, aged 66, of heart disease. 


Charles Matthew Tierney, Harmony, Minn.; State 
University of Iowa College of Medicine, Iowa City, 1906; 
for many years president of the Granger (Minn.) Bank; 
died Oct. 5, 1946, aged 65, of pulmonary edema, Parkinson’s 
syndrome and carcinomatosis. 


Erich Urbach ® Philadelphia; Medizinische Fakultat der 
Universitat Wien, Vienna, Austria, 1919; associate in derma- 
tology and syphilology at the University of Pennsylvania 
School of Medicine; member of the board of regents of the 
American College of Allergists; co-author, of “Allergy” ; 
on the staffs of the University of Pennsylvania Hospital and 
the Jewish Hospital, where he died Dec. 17, 1946, aged 53, 
of coronary occlusion. 


Ralph Emerson Utley ® Harlingen, Texas; Bennett 
Medical College, Chicago, 1914; on the staff of the Valley 
Baptist Hospital, where he died Dec. 19, 1946, aged 71, of 
coronary occlusion. 


Adalbert B. Vajda, Milwaukee; Univerzita Komenskeho 

Fakulta Lékarska, Bratislava, Czechoslovakia, 1920; died 

in St. Mary's Hos- 

— pital Dec. 23, 1946, 

aged 56, of aortic in- 

sufficiency and myo- 
carditis. 


Victor Ernest 
Verne ®@ La Canada, 
Calif.; University of 
Minnesota College of 
Medicine and Surgery, 
Minneapolis, 1900; 
served during World 
War I; died in a hos- 
pital at Pasadena Dec. 
1, 1946, aged 63. 

Benedict Vogt Jr., 
Gulfport, Fla.; Long 
Island College Hos- 
pital, Brooklyn, 1905; 
member of the Medi- 
cal Society of the 
State of New York 
and the American 
Medical Association; 
served on the staff of 
the Lutheran Hospital 
in Brooklyn; died Dec. 
23, 1946, aged 62, of 
chronic heart disease. 

John Carroll Wal- 
ters, Springfield, LIL; 

. Marion-Sims College 
of Medicine, St. Louis, 1895; member of the American Medical 
Association; past president of the Sangamon County Medical 
Society ; died in Miami, Fla., Dec. 29, 1946, aged 74, of cerebral 
hemorrhage, hypertension and heart disease. 

Richard Shelby Wilson, Milwaukee; Chicago College of 
Medicine and Surgery, 1914; affiliated with the Veterans 
Administration ‘Hospital; served during World War I; died 
Nov. 6, 1946, aged 63, of coronary arteriosclerosis. 

Arthur Wolf, Chicago; Friedrich-Wilhelms-Universitat 
Medizinische Fakultat, Berlin, Prussia, 1920; affiliated with 
the Mount Sinai Hospital; found dead Dec. 17, 1946, aged 61. 


Captain O. Lone, M. C., 
U.S. A., CN. G.), 1908-1944 


“KILLED IN ACTION 


_Alton Coleman Bookout @ Lieutenant, M. C., U. S. 
Navy, Dallas, Texas; University of Tennessee College of 
Medicine Memphis, 1938; interned at the California Hos- 
pital in Los Angeles; entered the U. S. Navy in 1939 as 


a lieutenant jumior grade; medical officer assigned to duty 
on the U. S. S. Pillsbury in the Asiatic area; reported 
Missing in action following the battle of Java the last of 
February 1942 and officially declared dead by the U. S. 
Navy Nov. 25, 1945, aged 22. 


Julian Oliver Long, Albuquerque, N. M.; . Baylor 
University College of Medicine, Dallas, 1933; interned 
at the Baylor University Hospital in Dallas; served as 
health officer of the third district in Albuquerque and the 
eighth district in Los Lunas; began active duty as a captain 
in the medical corps of the U. S. Army (National Guard) 
on Jan. 6, 1941; died in the South China Sea Oct. 24, 1944, 
aged ~ while on board a Japanese prison ship which 
was sunk. 
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Foreign Letters 


SWEDEN 
Correspondent) 


(From Our Regular 
StrockHoim, Feb. 14, 1947. 


No Visitors Allowed in Stockholm Hospitals 

The influenza epidemic in Sweden has reached such propor- 
tions that it has been necessary to close all the Stockholm 
hospitals to visitors. At first only the maternity wards were 
forbidden territory, but with the ever increasing number of cases 
of influenza throughout the town it was felt imperative to extend 
the regulation td all hospitals for an indefinite period. A chiet 
contributing reason to this has been the fact that many members 
of the hospital staffs are themselves down with influenza at a 
time when the full personnel is hardly able to keep up with 
their work. Keeping visitors away means more time for them 
to attend to their duties and every minute is needed. Most 
establishments with large numbers of workers have been badly 
hit, by the epidemic. The Stockholm Municipal Street Car 
Company, for instance, had almost half of its drivers absent 
last week, necessitating warnings that the number of cars in 
serviee might have to be reduced. Since the cars are now 
dfeadiully overcrowded, long suffering Stockholmers will have 
even worse traffic conditions to struggle with. Many companies 
are now experiencing the highest rates of absence due to illness 
in the histories of the concerns. 


Venereal Disease 

The Swedish Medical Board recently requested that it be 
permitted to do away with some of the secrecy regulations on 
venereal disease in order to take measures against individuals 
who are continuing to contaminate others although aware of 
their own infection. Physicians are now sworn to secrecy, but 
the board wishes to have the patients reported to the proper 
authorities in each region to facilitate follow-ups and legal inter- 
vention if necessary. It also requested a law providing that all 
individuals arrested for vagrancy be subjected to examination 
for venereal disease. It is, of course, the great increase in the 
number of cases of syphilis that has necessitated these measures. 
In 1945 about 1,350 new cases of syphilis were ‘reported in 
Sweden, but only four or five hundred sources of infection were 
reported and examined. The other sources will remain unknown. 


Red Cross Home for Tuberculous Children 


The Swedish Red Cross, which has done notable work in_ 


feeding the children of Europe, is now planning a home on’ the 
Riviera for tuberculous French children. The sum of 200,000 
kronor has already been granted by the Help to Europe Founda- 
tion to aid in the project. The intention is not to build a new 
building but to find suitable quarters and refurnish and equip 
them. On completion the home will be run by French authori- 
ties, with support from the French government. 


The Eastman Institute 


Much has been written about the Eastman Institute in Stock- 
holm, which provides free dental care to children between the 
ages of 3 and 15. The institute, incidentally, was made possible 
by the donation of $1,000,000 to the city ef Stockholm by the 
American industrial magnate George Eastman. It was opened 
in 1936 and has been doing splendid work since then. But the 
Eastman Institute, like all other public polyclinics here, suffers 
from too many patients and too few staff members, the latter 
fact being due partially to the city salaries, which are too low. 
It is now necessary to register a child at birth if one expects 
to get dental attention for it by the age of 3. Mothers are 
complaining bitterly that just when a child’s teeth need atten- 
tion, at the age of 3, they are told that the waiting list is so 
long that they must wait at least two years more before being 
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called. Only children with severe toothaches or acute infections 
are taken out of turn, infections which might not have occurred 
had the child been examined earlier. There are now 19,000 
children waiting for their first treatment, and it is possible to 
take only a certain percentage of these 3 year olds each year. 
The institute admits as many as it can but of course can by no 
means cope with the demand. Should an unregistered child with 
an infected tooth be accepted for attention he gets that one tooth 
fixed or extracted with no examination made of any other teeth. 
Should a registered child be fortunate enough to be attended to 
he at least gets his other teeth examined while there. However, 
the situation being what it is, the institute advises parents to 
take their children to private dentists should they not be called 
during their third year of age. The increasing nativity rate is 
not likely to improve conditions. 


THE. NETHERLANDS 


(From Our Regular Correspondent) 
AMSTERDAM, Jan. 20, 1947. 


_ Shortage of Doctors 

Owing to the interruption of medical education during the 
war and to the increased needs of the army both in this country 
and in the East Indies, there is a shortage of medical men. 
In order to rationalize medical services during this (temporary) 
setback, legal measures of 1939 are being kept in force by the 
directorate of public health. Young doctors must send their 
personal data to the chief inspector of public health and put 
‘their services at the disposal of his department for the time being. 
They may be sent to such urban or mainly rural areas where 
doctors are missing to take care of their practices for the 
duration of their being in service. Fitness for military service 
may result in the incorporation of these young doctors in the 
army as officers of health. 


Income Raised for Admission to Health Insurance 

The national health insurance service has raised the level 
of minimal yearly income which determines admission to 
insurance to 3,500 guilders. By this act a large section of the 
people become eligible for health insurance. A considerable 
shift from private to insurance practice will result from this 
measure, since the income of the great majority of the families 
does not exceed this level. 


Charles Herbert Best Awarded Honorary Degree 
At the beginning of the year the customary public meetings 
of the senates were held in all Netherlands universities. The 
Amsterdam University commemorated its 315th anniversary. 
The Canadian ambassador was present as a representative of 
Charles Herbert Best, C.B.E., F.R.S., on whom the honorary 
degree of doctor of medicine was conferred. The pediatrician 
Professor S. van Creveld presented the degree, pointing out 
the great service rendered to mankind by the discovery of 
insulin by the Toronto group of workers. 


Professors Retired 

On January 1, Professor E. P. Snijders retired from the 
chair of tropical medicine at the University of Amsterdam. 
He is a reputed epidemiologist with a long service record 
in the Far East. 

Professor G. van Rijnberk, emeritus physiologist at Amste 
dam, has retired also from the post of chief editor of the 
Nederlandsch tijdschrift voor geneeskunde. He had bee 
with this periodical since 1913. Under his editorship the 
journal was established in its own building and the number of 
subscribers rose from 3,000 to 7,500, which, in view of the 
Dutch speaking population of the world, is considerable. The 
supervising board has appointed Dr. D. Klinkert to be chief 
editor. It is stated that no major changes are 
in the editorial policy. 
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The Motor Component of Retinal Stimuli 

In a dissertation presented to the Faculty of Medicine of 
Amsterdam, Dr. J. E. Winkelman has discussed the results of his 
extensive investigations on the motor component of retinal 
stimuli. The motor action of such stimuli manifests itself in 
four ways: (1) conjugated turning of both eyes in one direction, 
(2) opposite movements of the eyes (fusion movements in 
distance adaptation), (3) perception of a fictitious movement 


(reiterated bilateral or alternating unilateral visual stimuli) 


and localization of stimuli in space. In all these modalities of 
function there is a reflex mechanism whose receptive area is 
found in the retina. In carefully conducted experiments with 
suitable or adapted apparatus, slowly alternating haploscopic 
stimuli were reinvestigated and they were shown to result in 
the perception of a fictitious movement. With increasing 
frequency of these stimuli one of two possibilities is substan- 
tiated: cither simultaneous vision of two separate objects or 
fusion to one object. Therefore simultaneity or fusion is each 
a borderline case of the fictitious movement. Whether one 
or the other of these alternatives occurs depends on the reflex 
pathway followed. According to Zeeman, who based his views 
on studics of strabismus, there are three functional possibilities 
of connecting the perceptions of the retinas: (1) cerebral 
coordination of the nasal and temporal halves of the retinas, 
resulting in a reconstruction of the image by way of cerebral 
proprioceptors, (2) parallel eye movement owing to the func- 
tional coordination of homonymous retinal hemispheres and (3) 
laterally discrepant image representation of noncorresponding 
retinal points. When simultaneity was observed, the second 
possibility is assumed as being substantiated, whereas fusion 
points to the third possibility. The experiments throw light 
on the question of the circumstances on which the occurrence 
of these alternatives depends. In a well lighted room haplo- 
scopic stimuli tend to produce simultaneity, whereas in a dark 
room the same type of stimuli would produce fusion. In the 
lighted room the surrounding objects were decisive for the 
kind of perception. This.now has been put to the test by using 
ina dark room a peripheral stimulus whose image reached both 
retinas. .\ peripheral fusion -resulted, and such a fusion proved 
to be able to inhibit the central fusion. As a result, simultaneity 
occurred in the dark instead of fusion. Stimulation of noncor- 
responding peripheral portions of the retinas results in motor 
impulses that condition turning the bulbs to the side. This 
is the peripheral fusion reflex. The conflict between peripheral 
and central fusion tendencies may terminate in the unison of 
stimuli into stereoscopic depth perception. This conflict between 
the motor impulses is therefore essential for physiologic depth 
perception. It was remarkable that even invisible peripheral 
stimuli (consciously not visible) were able to produce the motor 
impulses necessary for the conflict with the central fusion. 
From these observations the author was led to-conclude that 
the site of retinal stimulation rather than any other character of 
the stimuli is decisive for its motor effect. Peripheral fusion 
seems to serve spatial orientation; central fusion is useful for 
other kinds of discrimination in the function of sight. In patients 
it was observed that the level of the eyes may show definite 
hyperphoria in the dark yet they were able to look straight 
ma well lit room. These and persons with strabismus seem 
to Coordinate well their abnormal perceptions, but by haplo- 
scopic fictitious movements indications may be found of the 


degree of abnormality. 


Shortage of Soap 

A severe shortage of soap threatens the southeastern provinces 
of the Netherlands with endemic skin diseases, especially scabies. 
In Limburg, where as a result of heavy fighting in the war 

conditions are still deplorable, 15 per cent of the urban 
population are said to suffer. from scabies. 
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MOSCOW 
(From Our Regular Correspondent) 
Dec. 21, 1946. 


Increase in the Birth Rate in the Soviet Union 

In 1946 as compared with 1940 the mortality of children in 
Leningrad diminished by 20 per cent and at present it is nearly 
50 per cent lower than before the war. 

In the town of Tbilisi, Georgia, during nine months of 1946 
300 more children were born than in the corresponding period 
of the previous year. In this connection many new maternity 
homes and kindergartens were opened. In Riga during the 
same period 6,000 babies were born, compared with 5,211 babies 
during last year (there are approximately 22 births per day). 

In 1946 about 120,000,000 rubles (about $24,000,000) was 
spent in Leningrad for mother and child protection, much more 
than ¢xpenditures for the same purpose in the previous year. 
According to the law relating to mothers of big families, these 
mothers received in Leningrad for the same period about 
12,500,00 rubles (about $2,500,000). 


The Third Session of the Academy of Medical Sciences 


The third session of the Academy of Medical Sciences of the 
Union of Soviet Socialist Republics was held late in October - 
1946 in the Moscow House, of Scientists. About 900 members 
and guests were present; thus it may be said that the session 
became a conference of the most prominent representatives of 
Soviet medicine. 

The first three days were devoted to one of the basic 
measures of our health service—confirmation of the academy's 
five year plan. Its principal aim is to assemble scientific ideas 
and to determine interrelations between different lines of 
investigation with the aim of a complex and fruitful elaboration 
of a series of questions. 

The problem of the higher nervous activity is based on the 
late Academician Ivan Pavlov’s studies on conditioned reflexes. 
In its five year plan the academy will do everything possible 
for the greatest practical use of Pavlov’s ideas in the clinic. The 
plan includes a thorough study of the war traumas, ‘prevention 
and treatment of infections, children’s mortality, tuberculosis, 
cancer and study of the organism’s reactivity. 

Four days of the session were devoted to eighteen scientific 
papers. Because of Academician Burdenko’s illness his paper 
was read by Professor L. G. Smirnova. The material presented 
was devoted to contemporary problems of wound study and’ 
methods of treatment of wounds by intra-arterial penicillin and 
sulfonamide administration. 

A member of the academy, Peter Zdrodovsky, who is study- 
ing problems of immunization and infection, recounted his 
studies on the reactivity of the organism. He expanded Pasteur’s 
conception of the micro-organism’s importance in infectious 
diseases, giving most attention to study of micro-organisms. 

Academician Anichkov’s paper was devoted to experimental 
autoinfection. In laboratory animals he produced experimental 
appendicitis, inflammation of the bile ducts and purulent 
pleuritis without exogenous provocation, by means of simply 
breaking the natural defensive mechanisms of the organism. 
The resulting diseases are similar to those in human beings. 

At the first meeting, on the request of Academician Burdenko, 
who was seriously ill, Academician Nikolai N. Anichkov was 
elected president. He is famed for his researches in pathologic 
anatomy and pathophysiology, particularly on arteriosclerosis. 
For his works on the pathology of the cardiovascular system he 
was awarded a Stalin Prize. 

At the meetings of October 28 and 29, out of 700 candidates 
nominated by different scientific organizations 3 new members 
and 45 corresponding members were elected. New academy 
members are Professor Alexander Vishnevsky, known for his 
method of anesthesia (the procaine block), .Professor Richard 
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Fronstein, Soviet authority on urology and author of 125 
scientific works on this subject and Professor Peter Kupalov, 
Academician Pavlov's pupil, author of 65 works and approxi- 
mately 200 works on physiology conducted under his guidance. 

November 2 a new first vice president was elected—Professor 
Alexei Abrikosov, specialist in pathologic anatomy. The vice 
presidents are members of the academy Nikolai Kuprianov and 
Ivan Davidovsky. Another member of the academy, Professor 
Viadimir V. Parin, was elected secretary. 


The Death of Nikolai Burdenko 
November 11 the Soviet surgeon and organizer of military 
Nikolai Nilovich Burdenko died in 
During the first world war, when the 
to Voronezh, Professor 
organizer and excellent 


medicine Academician 

Moscow at the age of 68. 
Yuryev University was 
Burdenko 
surgeon. 

Burdenko was appointed principal military health inspector of 
the Russian troops and in the civil war soon after organized 
the medical department in the Red army, then only being formed. 
He founded the Neurosurgical Institute of Moscow, the first 
Institute in Russia where complicated operations on the nervous 


evacuated 
proved himself a great 
Soon after the February Revolution of 1917, Progessor 


system were performed. 

During the second world war he not only performed numerous 
operations but was a leader of scientific and investigative work. 
With Burdenko’s name are associated problems on shock, 
bullet wounds, deep tissue antiseptics and prophylaxis of severe 
complications of postoperative traumas. For his patriotic 
services he was decorated with many orders, including the title 
Hero of Socialist Labor. 


BRAZIL 
(From Our Regular Correspondent) 
Rio pe JANetro, Feb. 12, 1947. 


Tuberculous Infection in Porto Alegre 
University Students 

Drs. Gumercindo Sayago, professor at the University of 
Cordoba, -Argentina, and Antonio G. Arroyo, phthisiologist, 
Belem Sanatorium, Porto Alegre, have published a report of 
their tuberculin and x-ray investigation of 587 students of the 
medical, dental and pharmacy schools of the University of Porto 
Alegre. The city of Porto Alegre (population 285,000), capital 
of the state of Rio Grande do Sul, in the temperate southern 
part of Brazil, has had a tuberculosis death rate of about 400 
per hundred thousand in recent years. 

Mantoux tuberculin tests were made at first with 0.1 c. of 
old tuberculin diluted to, 1: 1,000; if a negative result was 
observed, a second test was performed with 0.1 cc. diluted to 
1:10. The 95.8 per cent positive to tuberculin is in contrast to 
the 70 per cent positive among high school students and 86.1 per 
cent among college students of the city, according to results 
obtained by Sayago in 1944. The roentgenologic study of the 
same group disclosed that “inapparent” tuberculosis was rather 
rare (0.6 per cent of active lesions and 2.7 per cent of sugges- 
tive pictures), which seems somewhat in contradiction to the 
death rate in the city at large as well as to the rate of positivity 
to tuberculin. Sayago and Arroyo believe that a more accurate 
study of the students in that group of “suggestive” x-ray pic- 
tures, including a thorough bacteriologic examination of the 
gastric content, as well as a larger percentage of students of 
the last two years than that included in the investigation, would 
better explain this contradictory fact. At any rate the authors 
believe it would be hardly acceptable to explain the presence of 
so few active or suspected pulmonary lesions as the direct result 
of a rapidly evolving disease, such as reported by Edwards 
among the colored population of Harlem. The results of the 
present investigation seem to evidence the need of the establish- 
ment of a routine service of tuberculin-roentgenologic examina- 
tion of both college and university students. 


LETTERS 
Congenital Papillary Melanosis 

Dr. Paulo Filho, an ophthalmologist in Rio de Janeiro, has 
described the result of the clinical and pathologic examination 
of 1,000 eyes of 500 patients in whom both these organs were 
in good condition as far as ophthalmoscopy revealed. Of the 
thouisand eyes 18, or 1.8 per cent, were found with congenital 
papillary pigmentation (0.9 per cent of the patients). The 
author believes that this relatively high frequency of melanosis 
has not been found by other practitioners because they have 
not had their attention concentrated on this objective. All the 
patients were white persons. According to the eye involved, in 
12 patients the melanosis was present in the left eye (6634 per 
cent), in 5 patients in the right eye (27.8 per cent), and in one 
in both of the eyes (5.5 per cent). In reference to the position 
of the lesion in the papillary area, in 10 cases (55.5 per cent) 
the melanosis was in the temporal half, in 7 cases (40 per cent) 
the melanosis was in the nasal half, and in 1 case (5.5 per 
cent) in the vertical meridian. The histologic aspect was studied 
in 149 slides with material taken from 35 eyes in which there 
was a small portion of the optic nerve. Pigmented cells were 
found in 4 per cent of the slides, or in 14.3 per cent of the 
specimens ; however, in no case was the pigmentation localized 
in the papillary tissue itself, being always behind the lamina 
cribrosa and the conjunctive. fibers of the nervous bundles. The 
author does not believe that in the cases reported in the litera- 
ture as having acquired pigmentation (traumatic and the like) 
the lesions have really this origin; he thinks that melanosis 
always existed before the injury. He concludes that malignant 
melanomas of the optic disk are directly derived from groups of 
cells congenitally existing in the papilla. 


Dr. Fred L. Soper 

The election of Dr. Fred L. Soper to the post of director of 
the Pan American Sanitary Bureau, succeeding Dr. Hugh S. 
Cumming, has been received with great pleasure by Brazilian 
physicians. As a representative of the International Health 
Division of the Rockefeller Foundation in Brazil, Dr. Soper 
proved to be an active and able sanitary worker, to whom the 
health of the country owes a great deal. Nobody will forget, 
as one leading representative of the medical profession said, 
that he was the driving force in the difficult campaign which 
succeeded in the eradication of Gambiae mosquitoes from the 
states of Ceara and Rio Grande do Norte, where they had been 
imported from Africa and were causing considerable damage to 
the population of the northeastern section of the country. At 
the head of the Pan American Sanitary Bureau, it is expected 
that Dr. Soper will be able to enlarge the usefulness of the 
organization in order to meet more effectively the urgent and 
important health problems of the South American peoples. 


Brief Items 

Dr. Enrique V. Sivila, professor of phthisiology, University 
of Sucre, Bolivia, left Rio de Janeiro for his country after a 
stay of several months at the Miguel Pereira Tuberculosis Hos- 
pital and the BCG division of the Ataulpho de Paiva Foundation 
of Rio de Janeiro. 

Dr. J. Martagio Gesteira, professor of pediatrics at the Uni 
versity of Rio de Janeiro, has been appointed director of the 
Bureau of Child Welfare of the National Department of Health 

Dr. Joao Cardoso de Castro, surgeon of the Municipal Hos- 
pital of Rio de Janeiro, has been appointed professor of clinical 
surgery at the Faculdade de Ciencias Medicas, a medical school 
independent of the University of Rio de Janeiro. 

The Hospital Santa Maria, a great municipal institution for 
the treatment of tuberculous patients, located at Jacarepagua, 4 
suburb of Rio de Janeiro, has been provided with a new 50 bed 
pavilion for the special use of city employees. 
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Correspondence 


FEE SPLITTING AND REBATES 


To the Editor:—It is a sad commentary on the ethical con- 
science of the medical profession when public sentiment and 
resentment have to be invoked to overcome a malodorous prac- 
tice which moral suasion within its own ranks has been found 
powerless to combat. 

The public has recently been treated to an exposé that 
brought a shock to the laity and a blush of shame to every 
right thinking member of the medical profession. _While it 
was commonly known—or at any rate suspected—that a number 
of physicians in special fields (this particular exposé referred to 
ophthalmologists only) were receiving rebates (“kickbacks”) 
from manufacturing concerns, it was not generally realized how 
widespread this pernicious and reprehensible practice had become 
or how largeea percentage of prominent specialists were to be 
found among the guilty. Explanations and justifications galore 
were forthcoming, but, far from their exhibiting a guilty con- 
science, the offenders in many instances brazenly wailed that a 
lucrative practice, long hallowed by usage and common consent, 
was not to be interfered with by reformers or snoopers. The’ 
wide publicity given this nefarious and dishonest business in the 
lay and medical press was a deserved rebuke, and the perpetra- 
tors can hardly ask for protection or support from fellow men 
who are believers in the sanctity of a code of ethical behavior. 

Corrective measures are, of course, called for, and it is 
expected that the groups involved will hastily institute the 
needed steps to purge themselves of these frauds on the public. 
Theirs is the duty to demonstrate a moral awakening. Whether 
even this will be sufficient to stem the cupidity of those who 
place gross commercialization of medical practice above ethical 
behavior waits to be seen. 

There is a clause in the Fellowship Pledge of the American 
College of Surgeons specifically making membership in that 
organization untenable to any ene who has commercial relations 
with “makers of surgical appliances and optical instruments.” 
However, no mention of such a_ practice as being an infraction 
of ethical principles is noted in the section on “Ethics and 
Ethical Relationships” as published in the American College’s 
Manual of Hospital Standardization; and, after all, it is the 
Manual, and net the Fellowship Pledge, which is presented as 
a mode! for the guidance of hospital standards. The Manual 
is specific in its detail of rules of procedure and management 
for institutions of small and large bed capacity, but it is difficult 
to understand why the framers of this valuable guide failed to 
incorporate the same standard for membership on hospital staffs 
as is demanded for membership in the college. Specifically, 
mention is made only of the splitting of fees between physician 
and surgeon, thus singling out the surgeon alone as the poten- 
tial offender. How long will ethical surgeons be content to see 
their specialty—and theirs only—besmirched by such an innu- 
endo? (Parenthetically be it stated that I am not a surgeon.) 

It is my conviction that if hospitals see a need to list any 
tules at all of moral conduct that are to govern their staff 
members they should go beyond the condemnation of fee split- 


* ting alone in an effort to keep their ranks unsullied. Let them 


boldly condemn other fraudulent methods that are known to be 
current practice. To this end I would propose that hospitals 
add some such paragraph as the following to the section relat- 
ing to fee splitting, namely : 

Staff members shall pledge themselves not to receive or solicit rebates 


/0m any commercial medical or surgical house as partial compensation in 
lieu of or in addition to payment for professional services rendered a 
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Such a pledge could and should be willingly subscribed to by 
all physicians of decent mind and intent. And such a provision, 
now in the Fellowship Pledge of the college but—strangely 
enough—omitted in the college’s Manual for Hospital Stand- 
ardization, if incorporated in the by-laws of all hospitals, will 
absolve the surgeon of the suspicion that he is the only prac- 
titioner who needs watching. And too, such a statement will 
define as dishonorable a deeply rooted practice that has tainted 
a noble calling and give courage to hospital authorities to deal 
with unethical infractions which they either have long recog- 
nized and to which they have given silent consent, or which 
they hitherto felt themselves powerless to combat. Failure of 
hospitals to take action is tacit condonation of an indefensible, 


rnicious practice. 
Artuur J. Patrex, M.D., Milwaukee. 


OCCURRENCE OF PSEUDOGLYCOSURIA IN 
PATIENTS TREATED WITH 
PENICILLIN 


To the Editor:—Observations recently made on 2 patients 
treated with parenterally administered penicillin indicate occur- 
rence of a source of error in the routine copper reduction clini- 
cal test for detection of glycosuria. 

A boy aged 2% years, acutely ill with severe infection and 
signs and symptoms of cerebral irritation, received 20,000 Oxford 
units of penicillin every three hours intramuscularly for a period 
of approximately eighteen hours; a routine laboratory test for 
sugar in the urine revealed 1 plus (blood sugar 0.090 mg. per 
hundred cubic centimeters). 

A diabetic man aged 87, moderately acutely ill, treated for 
rhinopharyngitis and mild bronchitis with 300,000 Oxford units 
of. penicillin in wax-oil given intramuscularly on three succes- 
sive days and previously well controlled on insulin and diet, 
showed on the fourth day 3 plus and 2 plus reduction of copper 
sulfate of Benedict's solution, at the same time displaying signs 
and symptoms of hypoglycemia, relieved by administration of 
available glucose. ‘ Penicillin solution with a concentration of 
10,000 Oxford units per cubic centimeter reduced copper sulfate 
of Benedict's solution in vitro. Control test of boiling the same 
Benedict's solution for six minutes did not show any change in 
the reagent. 


Epuramm B. Botpyrerr, M.D., Grand Rapids, Mich. 


* MEDICAL LITERATURE OF THE 
NETHERLANDS 


To the Editor:—We wish to express our thanks to Mrs. C. A. 
Taylor for her very helpful suggestion in the February 1 issue 
of Tue Journat, page 345. During the war the Netherlands 
Government Commission for Scientific Documentation collected 
scientific periodicals for Holland. But, as Mrs. Taylor noted, the 
need for medical literature is tremendous. Though we have 
shipped much material, we were forced to disappoint many 
libraries and institutions because of our limited funds. There- 
fore we will be very glad to supply addresses and further 
information to physicians who are interested in helping their 
colleagues in the Netherlands. Or, if doctors will send old 
copies of THe JourNAL (and other medical publications) to our 
New York address we will gladly forward them to Holland. 


Constance H. Kouwer 
Librarian, Netherlands Government Commission 
for Scientific Documentation. 
5th Floor, 10 Rockefeller Plaza, 
New York 20. 
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INCOMPATIBILITY OF RUTIN AND 
SULFONAMIDES 


To the Editor: —The increasing use of rutin will undoubtedly 
be stimulated even more by your editorial on rutin therapy, 
page 247 of the January 25 issue of Tue Journat. A recent 
development in the case which I reported and which you quoted 
in the editorial leads me to call attention to my experience. 
This development represents a potential pitfall which was most 
distressing to my patient; in reporting it | hope that others may 
avoid a similar difficulty. 

My patient continued entirely well until the recent develop- 
ment of a urinary tract infection which led to the administration 
of sulfadiazine by his urologist. During the administration of the 
sulfadiazine the patient began to have nosebleeds again and evi- 
dence of major gastrointestinal hemorrhage. The latter finally 
required readmission to the hospital and three transfusions. In 
the meantime I got in touch with Dr. Griffith in Philadelphia 
and he advised me that he had had similar experience with 
sulfonamides interfering with the efficacy of rutin. With this 
information the sulfadiazine was discontinued, the dose of rutin 
was doubled and the bleeding promptly ceased with no recur- 
rence since then. 

The hemorrhage was so profuse, the danger to the patient's 


life so profound and his faith in rutin so disturbed, that I con- « 


sidered it desirable to send this communication to emphasize the 
apparent interference of sulfonamides on the action of rutin. 
As far as I know, sulfonamides can be given, but the dose of 
rutin should be doubled or tripled under such circumstances, and 
a careful watch should be maintained for bleeding. 


Samvuet D. Kusutan, M.D., New Haven, Conn. 


COUGH SYRUP 


To the Editor:—The editorial comment on the cough syrup 
in Tae Journat Dec. 28, 1946, requires some amendment : 

I have been working on research with expectorant drugs for 
almost ten years in place of the six years mentioned. I did not 
assume that cough syrups were expectorant but rather tried to 
find out what value they have, if any, in thé treatment of cough. 
I did not find that simple syrups act as expectorants but rather 
as demulcent antitussives. I have found that most expectorant 
drugs act reflexly from the stomach. Converting a dry cough 
to a “productive” cough is not, from my work, the action of 
expectorants. Practically all expectorants do not augment the 
volume of sputum (“expeéctorates”) but rather soothe a cough 
by increasing the volume of respiratory tract fluid, which, in 
practically all cases, acts as a demulcent to the irritated lining 
of the respiratory tree and is not expectorated but rather carried 
up the trachea and then automatically swallowed: 


Extpon M. Boyp, M.D., Kingston, Ont. 
Professor of Pharmacology, Queen's 
University Faculty of Medicine. 


PREVENTION OF CONGENITAL 
MALFORMATIONS 


To the Editor:—In reference to the article “Prevention of 
Congenital Malformations” which appeared in THe JouRNat, 
Nov. 16, 1946, I should like to add that another factor which 
was not mentioned and which may play a role is radiation 
(x-ray) during the gestation period. I wrote you earlier about 
the role nutrition may play but was unable to give the refer- 
ence to an article which appeared about four years ago. Neither 
of these factors probably has been fully evaluated in human 
beings and I hesitate to comment on their importance without 
having the original papers at my disposal. 

Hans G. Kerret, Lieutenant, M. C., A. U. S. 
Station Hospital, Fort Hamilton, Brooklyn. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 4 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 


Examinations of the National Board of Medical Examiners and the 
Examining Boards in Specialties were published in Tue Journat, 
March 1, page 645. 

BOARDS OF MEDICAL EXAMINERS 


ALABAMA: Montgomery, June 24-26. Sec., Dr. D. G. Gill, 519 Dexter 
Ave., Montgomery 4, 

ARIZONA: * . wee Phoenix, April 1-2. Examination. Phoenix, 
April 5. Sec., J. H. Patterson, 826 Security Bldg., Phoenix. 

ARKANSAS: * Modded Examination. June 5-6. Sec., Medical Board of 
the Arkansas Medical Society, Dr. L. J. Kosminsky, Texarkana. Eclectic, 
Little Kock, June 5. Sec., Dr. C. H. foung, 1415 Main St., Little Rock, 

CaLirornia: Examination. Los Angeles, March 10-13. Sec., Dr, 
Frederick N. Scatena, 1020 N. St., Sacramento 14. 

Connecticut: * Medscal. Examimation. Hartiord, March 11-12. Sec, 
to the Board, Dr. Creighton Barker, 258 Church St., New Haven, 
Homeopatinc. Derby, March 11. Sec., H. Evans, 1488 Chapel St, 
New Haven. 

DetawareE: Examination. Dover, July 8-10. Endorsement. Dover 
July 15. Sec., Medical Council of Delaware, Dr. J. S. McDaniel, 229 s. 
State St., Dover. 

* Jacksonville, June 24-25. Sec., Dr. Harold D, Van Schaick, 
2736 S. W. Seventh Ave., Miami 36. 

Georcia: Atlanta and Augusta, June. Sec., gute Examining Boards, 
Mr. R. C. Coleman, 111 State Capitol, Atlanta 3. 

Chicago, April 1-3. Supt. of Registration, of 
Registration & Education, Mr. Philip Harman, Springfield 

Inpiana: Examination. Indianapolis, June. Exec. Sec., Board of 
Medical Registration and Examination, Miss Ruth V. Kirk, 627 K. of P. 
Bldg., Indianapolis. 

lowa: * Examination. City, March 17-19. Corresponding 
Division of Licensure and Registration, Mr. H. W. Grefe, Capito! Bldg., 
Des Moines 19. 

Kansas: Examination. Kansas City, March 25-26. Sec., Board of Med- 
ical Registration and Examination, Dr, J, F. Hassig, 905 N. Seventh St, 
Kansas City 10. 

Louisiana: New Orleans, March 13-15. Sec., Dr. R. B. Harrison, 
1507 Hibernia Bank Bldg., New Orleans 12. 

Maine: Portland, March 11-12. Sec., Board of Registration of Med- 
icine, Dr. A. P. Leighton, 192 State St., Portland. 

MARYLAND: Medical Examination. Baltimore, June 17-20. Sec., Dr. 
E. H. Kloman, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, 
June 10-11. Sec., Dr. J. A. Evans, 612 W. 40th St., Baltimore. 

Massacuusetts: Boston, March 11-14. Sec., rd of Registration in 
Medicine, Dr. H. . Gallupe, 413-F State House, Boston % 

MINNESOTA: inneapolis, April 15-17. Sec., F. Du Beis, 
230 Lowry Medical Arts Bidg., St. Paul. 

Montana: Helena, April 1-2. Sec., Dr. O. G. Klein, First National 
Bank Bldg., Helena. 

NEBRASKA: * Examination. Omaha, June. Dir., Bureau of Exam 
ining Boards, Mr. Oscar F. Humble, State | 

Nevapa: Examination. Carson City, May 5. br. G G. H. 
215 N. Carson St., Carson City. 

New Hampsutre: Concord, March 13. Board of Registration 
in Medicine, Dr. John S. Wheeler, 107 oun ouse, rd. 

New Jersey: Trenton, June 17-18. Sec., Dr. E. S. Hallinger, 28 W. 


State St., Trenton, 
Santa Fe, April 7-8. Sec., Dr. LeGrand Ward, 


New Mexico: 
141 Palace Ave., oun Fe. _Aoril 3 0. J 
une 24. 
L. McNeill, 226 


Nortu Caroitna: Endorsement. Winston-S 
Examination. Raleigh, June 23-26. Acting Sec., 


Hillsboro St., Raleigh. 
Nortn Dakota: Grand Forks, July 1-4. Sec., Dr. G. M. Williamson, 


4% S. Third St., Grand Forks. 

Ouro: Examination. Columbus, June 17-20. Sec., Dr. H. M. Platter, 
21 W. Broad St., Columbus, 

Oxtcon: * Endorsement. Portland, April 25-26. Exec. Sec., Miss 
L._M. Conlee, 608 Failing Bldg., Portland 4. : 

PENNSYLVANIA: Philadelphia and_ Pittsburgh, July. Acting Sec. 
Bureau 4 Professional Licensing, Department of Public Instruction, 
Mrs. M. G. Steiner, 351 Education Bldg., Harrisburg. 

Ruope Istanp: * Providence, April 3-4. Chief, Division of Examiners, 
Mr. Thomas B. aw, i 366 State Office Bldg Providence. 

Sourn Carotina: Columbia, June 23-25. yy . B. Heyward, 
1329 Blanding St., Columbia. 

Soutn Daxota:* Pierre, July 15-16. Sec., Medical Licensure, State 
Board of Health, Dr. Gilbert Cottam, Capitol Bldg Pierre. - 

West Vrrotnta: Charleston, March 31-April 2 Public 
Health Council, Dr. N. H. Dyer, State Capitol, “Charleston 5 


* Basic Science Certificate required. 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Arizona: March 18, Sec., Mr. Francis A. Roy, Science Hall, Univer- 
sity of Arizona, Tucson. 

Desrarce oF 21-22. Sec., Commission 
on Licensure, Dr. G. C. Rahinede 6150 E. FY (ol Bldg., Washington 1. 

Fioripa: May 31.__ Final ‘date for filing application is "May 16. See. 

. M. W. Emmel, University of Florida, Gainesville. 

Iowa: Des Moines, April 8. Sec., Dr. Ben H. Peterson, Coe College, 
Cedar Rapids. ‘ 

Micutcan: Ann Arbor May 9-10. Sec., Miss Eléise 
Lebeau, 101 N. Walnut St., Lans 

Minnesota: Minneapolis, A nil 1-2. Sec., Dr. Raymond N, Bieter, 
105 Millard Hall, og of Minnesota, Minneapolis 14. 

NEBRASKA: Omaha, 6-7. Dir., Bureau of Examining 
State of Health: Mr. O. Humble, 1009 State 
Bldg., Lincoln 9. 

OxLanoma: Oklahoma City, March 17, Pres., Dr. Sem A. McKeel, Ada. 

Sours Dakota: Vermillion, June 6-7. . G. M. Evans, Yanktom 

Tennessee: Memphis & Nashville, March 24-25. Sec. Dr. 0. W- 
Hyman, 874 Union Ave., Memphis. 

IScONSIN: Madison, April 12, Sec., Dr. William H. Barber, Scott 


& Watson Sts., Ripon. 
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Council on Medical Education 
and Hospitals 


There has been considerable misunderstanding in some quar- 
ters as to the Council's policies and recommendations for basic 
science instruction in approved hospital residencies in the vari- 
ous special fields of medicine. The Council therefore submits 
the following statement for the guidance of hospitals and staff. 
It is anticipated that this statement, with perhaps minor modi- 
fications, will be incorporated in the next revision of the Coun- 
cil’s Essentials of Approved Residencies and Fellowships. 

Victor Jonnson, M.D., Secretary. 


APPLIED BASIC MEDICAL SCIENCES 


Competence in any of the various specialties in clinical medi- 
cine requires a knowledge of the basic medical sciences employed 
in that specialty. Therefore, residency and fellowship programs 
acceptable to the Council and the American boards must pro- 
vide for training in the applied basic medical sciences. Such 
training does not necessitate formal course work, specific 
assigne laboratory exercises or affiliation of the residency 
hospital! with a medical school; it should be distinctly of an 
applied nature, closely integrated with the clinical experience of 
the resident. 

Any resident seeking competence or certification in a specialty 
must be able to apply at least the following basic sciences to 
his special field of medicine: anatomy, bacteriology, biochem- 
istry, pathology, pharmacology and physiology. Undergraduate 
education in an approved medical school provides a background 
for an understanding of these sciences, so that the special train- 
ing of the residency should not include hasty and inadequate 
reviews of these subjects, but rather their application to a given 
specialty. 

Anatomy.—Anatomy at the residency level may well be taught, 
reviewed or learned from the living body, on the operating or 
examining table or from the fresh tissues in the pathologic 
laboratory. More important in anatomic instruction of residents 
than an available anatomic laboratory are the attitude and 
enthusiasm of the hospital staff in availing themselves of oppor- 
tunities to teach and learn applied gross and microscopic anat- 
omy from clinical and pathologic material. Opportunities for 
anatomic dissection, when available, may be utilized for supple- 
mentary training. 

Bacteriology—The hospital facilities and professional per- 
sonnel in bacteriology and in the allied sciences of parasitology, 
mycology, immunology and serology should be such as to afford 
the resident opportunity and incentive to broaden his existing 
knowledge in these subjects in the light of his special clinical 
assignments arid interests. 

Biochemistry.—The hospital biochemistry laboratory should 
provide the resident with opportunities to broaden his knowledge 
of biochemistry as related to such clinical problems as he may 
encounter in his specialty ; for example, water balance, acid-base 
equilibrium, glucose tolerance and blood or urine levels of 
significant metabolic, nutritional or therapeutic elements. Such 
applied basic science work in biochemistry may be far more 
valuable than a superficial review course in the field. 

Pathology—In a well conducted department of pathology of 
an acceptable residency hospital there is opportunity for correlat- 
ing much basic medical science material with problems of clini- 
tal medicine. Applied gross and microscopic anatomy may be 
effectively learned from necropsy and surgical specimens. The 
clinical-pathologic conference should and can be one of the most 
effective devices for correlation of the basic sciences with 
clinical medicine. 

_ Pharmacology.—Since the principles of pharmacology are 
involved in every therapeutic administration of chemical sub- 
stances to patients, the wards of the residency hospital provide 
Very suitable opportunities for the resident to apply and expand 
the knowledge of pharmacology previously gained in medical 


_ Physioiogy.—Historically, one of the most fruitful methods of 
‘vestigation into the normal functions of the body has been the 
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study of abnormality of function, to which the resident in clini- 
cal medicine is constantly exposed. Clinical medicine affords a 
rich field for the study of physiology and a potent stimulus to 
the resident to apply the basic principles of this science. Much 
of the equipment and special apparatus employed in clinical 
studies of the patient are likewise used in physiology, go that 
clinical studies provide ample opportunity and stimulation for 
the resident to’ supplement his knowledge of physiology with 
applications of the science to clinical problems. Encouragement 
and opportunity for an enlarged understanding of body function 
in health and disease should be part of the experience of the 
resident in any of the specialties in the course of his clinical 
work. 
TEACHING AND INVESTIGATION 


Residents and fellows should be assigned to teaching responsi-- 
bilities as their experience increases. The stimulating teacher- 
student relationship should be part of the resident’s experience, 
not only as the student of the attending physician, but as the 
teacher of interns and nurses and, in medical school hospitals, 
of junior and senior medical students. 

When the facilities of an institution warrant, and when the 
residents are competent and interested, they should be encour- 
aged to engage in research, not only as an educational experi- 
ence, but to increase the effectiveness of the hospital and its 
staff in caring for the sick. Such investigation may take the 
form of research in the hospital laboratories or words, sum- 
maries of medical literature or the preparation of statistical 
analyses derived from the hospital record department. 

Affiliation of a residency hospital with a medical school is 
not essential for an acceptable educational program. Those hos- 
pitals having such an affiliation are in a position to provide the 
interested resident with educational opportunities supplementary 
to the training required for competence in the specialty. Such 
opportunities lie particularly in the fields of advanced laboratory 
training and research. Qualified and interested residents and 
fellows should be encouraged to undertake research programs 
at medical schools, within the limitations of available facilities. 
Interruption of the hospital assignments with a period of research 
in a medical school basic science department may be of inesti- 
mable value, although such residency programs will probably 
be possible only in exceptional cases. While medical school 
affiliations have greatly strengthened residency and fellowship 
programs, most approved hospitals have been able to conduct 
acceptable programs without such affiliation. 
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Energy Release from Food. 16 mm., color, sound, 973 feet (1 reel), 
showing time twenty-six minutes. Produced in 1946, by Audio Produc- 
tions, Inc. Procurable on loan from the Upjohn Company, Kalamazoo, 
Mich. 


This film presents by means of animated diagrams a readily 
understandable explanation of the role of nicotinic acid, thiamine 
and riboflavin in carbohydrate metabolism. Attention is focused 
on those mechanisms which furnish energy for carrying out 
bodily functions. The diagrams cleverly illustrate some of the. 
reactions understood with difficulty which involve enzymatic 
oxidation of carbohydrate by hydrogen transfer. The action 
of enzymes and the precise role of the B vitamins in their action 
are shown. In addition to the animated diagrams, a portion of 
the film is devoted to a short description of certain clinical con- 
ditions characterized by a deficiency of the B vitamins. - 

Portions of the picture would be terribly obvious to some 
audiences and beyond the comprehension of others. While it 
is impossible ever to satisfy critics on this point, it does seem 
that in the present case something could be gained by making 
two films, one definitely for circulation among medical students 
in their biochemistry course and nutritionists, the other for 
groups -of practicing physicians assembled in county society 
meetings or at hospital staff conferences. The pictures of 
cheilosis are frankly hackneyed and no longer convincing in view 
of recent work indicating that it is an unreliable index of hypo- 
vitaminosis. The photography is- excellent. 
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Medical Services: California Physicians’ Service Not 
Engaged in Practice of Insurance.—The plaintiff, California 
Physicians’ Service, filed suit for a declaratory judgment asking 
that its business and operations be declared to constitute neither 
the practice of insurance nor the corporate practice of medicine 
and surgery. From a judgment so finding the defendant, insur- 
ance commissioner, appealed to the Supreme Court of California. 

The California Physicians’ Service was organized by the 

medical profession in 1939 to meet the need of persons in the 
lower income groups for medical care and surgical service. It 
holds a certificate of compliance with the provisions of section 
593a of the civil code, relating to health service corporations, 
issued by the state board of medical examiners. The incorpor- 
ators were all officers and councilors of the California Medical 
Association, and the purpose of the corporation, as expressed 
by its articles of incorporation, is to establish a voluntary medi- 
cal service plan, participated in by all doctors of medicine 
desiring to do so, which will enable the people of the state of 
California to obtain prompt and adequate medical attention and 
hospital care whenever needed on a periodic budgeting basis 
without injury to the standards of medical service, without dis- 
ruption of the proper physician-patient relation and without profit 
to any agency, and will assure that all payments made by 
patients, except administrative costs, will be utilized for medical 
service and hospital care and not otherwise. To effectuate such 
an objective, the by-laws declare that every resident doctor of 
medicine who holds “a valid and unrevoked physician’s and 
surgeon's certificate issued to him. by the Board of Medical 
Examiners of the State of California shall be invited by the 
board of trustees to become a professional member . . . it 
being one of the fundamental purposes of this corporation that 
professional membership . . . shall embrace all legally 
licensed Doctors of Medicine .” The contract which the 
California Physicians’ Service enters into with various groups 
throughout the state provides: the California Physicians’ Service 
is acting as the agent of the group and of those of its individuals 
who become beneficiary member$ in California Physicians’ 
Service for the purpose of securing to said members medical 
services through professional members of California Physicians’ 
Service; hospital care may be obtained through nonprofit hos- 
pital service corporations operating pursuant to chapters 9 or 
11A of part II, division II, of the insurance code of the state 
of California; each beneficiary member of California Physicians’ 
Service shall be entitled, during the time that he is such a bene- 
ficiary member, to secure when needed, and for a period of not 
to exceed one year for any one illness or injury, medical and 
surgical services from those doctors of medicine in the state of 
California who are professional members of C. P. S.; the 
services offered to beneficiary members of C. P. S. are offered 
personally to said members by the professional members of 
_C. P. S., and the right of said members to receive the same 
is not transferable. A substantially similar contract relating 
to a rural health service has been entered into between the 
plaintiff and the Farm Security Administration. 

The defendant’s major contention on appeal is that the Cali- 
fornia Physicians’ Service is engaged in the business of transact- 
ing insurance and therefore is subject to the regulatory laws 
governing such corporations. The plaintiff, on the other hand, 
asserts that it is rendering personal service, as distinguished 
from indemnity, compensation for which is limited to the 
resources of a pooled fund; that the professional members, not 
the service, assume any and all risk; and that it is actually a 
producer-consumer cooperative. Furthermore, said the plaintiff, 
the state has declared that a nonprofit membership corporation 
may lawfully defray or assume the cost of medical and surgical 
services or render any such service. 

The Supreme Court first pointed out that the legislature of 
California has defined insurance as “a contract whereby one 


A. 


undertakes to indemnify another against loss, damage, or liabil- 
ity arising from a contingent or unknown event.” “Whether 
the contract is one of insurance or of indemnity,” said one court, 
“there must be a risk of loss to which one party may be gub- 
jected by contingent or future events and an assumption of it 
by legally binding arrangement by another. Even the most 
loosely stated conceptions of insurance and indemnity require 
these elements. Hazard is essential and equally so a shifting 
of its incidence. If there is no risk, or there being one it is 
not shifted to another or others, there can be neither insurance 
nor indemnity. Insurance also, by the better view, involved dis- 
tribution of the risk, but distribution without assumption hardly 
can be held to be insurance.” The business of the California 
Physicians’ Service lacks one essential element necessary to 
bring it within the scope of the insurance laws, said the Supreme 
Court, for clearly it assumes no risk. Under the provisions 
of the contracts or group agreements, it is a mere agent or 
distributor of funds. It does not promise the beneficiary mem- 
bers that it will provide medical care; on the contrary, “the 
services which are offered to beneficiary members of 
C. P. S. are offered personally to said members by the profes- 
sional members of C. P. S. .” The amount of compensa- 
tion of the professional members is variable and may be high 
or low, depending on the incidence of sickness and the number 
of beneficiary members paying dues. Therefore all risk is 
assumed by the physicians, not by the corporation, and the only 
effect of requiring compliance with regulatory status would be 
to compel the acquisition of reserves contrary to the established 
method of operation. But there is another and more compelling 
reason for holding that the service is not engaged in the insur- 
ance business, said the Supreme Court. Absence or presence of 
assumption of risk or peril is not the sole test to be applied in 
determining its status. The question is whether looking at 
the plan of operation as a whole, “service” rather than “indem- 
nity” is its principal object and purpose. Certainly the objects 
and purposes of the California Physicians’ Service have a wide 
scope in the field of social service. Probably there is no more 
impelling need than that of adequate medical care on a volun- 
tary, low cost basis for persons of small income. The medical 
profession is endeavoring to meet that need and unquestionably 
this is “service” of a high order and not “indemnity.” Fur- 
thermore, the legislature by the enactment of section 593a of the 
civil code, with its express provision for limited regulation of 
nonprofit organization of a professional character by the attor- 
ney general and the particular professional board, necessarily 
intended that such organization should be exempt from regula- 
tion by the insurance commissioner. One of the reasons behind 
the declaration of the earlier cases that it was against public 
policy for a corporation to engage in the practice of medicine 
was that the control of its activities was placed in the hands 
of laymen. To allow the insurance commissioner to impose 
the extensive regulations provided for in the insurance code 
on the activities of the service would result in the same evil. 
This conclusion, continued the Supreme Court, becomes more 
apparent when the purpose and nature of many of the legisla- 
tive requirements are considered, particularly those relating to 
the maintenance of reserves and to the regulation of investments 
and financial operations. The extensive insurance regulations 
are designed primarily to protect the insured, or the public, 
from the insurer. Such regulations become important only if 
the insurer has assumed definite obligations. Conversely, it 1s 
evident that they are not intended to apply where no risk 1 
assumed and no default can exist. Furthermore, by the very 
nature of its operations, the service could not accymulate vast 
reserves. The flow of funds from patient to physician is 08 
a monthly basis of pay as you go, and to require reserves 

be a useless-and uneconomic waste. For these reasons, 
Supreme Court concluded, the plaintiff is not engaged in the 
business of insurance within the meaning of the regulatory 
statutes but is subject to the limited supervision provided by 
section 593a of the civil code, with which it has ied. 
Accordingly the judgment in favor of the plaintiff was 
—California Physicians’ Service v. Garrison, Insurance Com- 
missioner, 172 P. (2d) 4 (Calif., 1946). 
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American J. Digestive Diseases, Fort Wayne, Ind. 
13:373-398 (Dec.) 1946 

*Toxic Sulfonamide Colitis. H. Gauss and L. J. Weinstein.—p. 373. 

Simple Nonsphincteric Localized Esophageal Spasm: Case Report. 

M. Weiss and L. Long.—p. 375. 

Modification of Plummer’s Dilator for Treatment of Candicspecm. 

E. Lundsteen.—p. 377. 

Cancer of Stomach. J. A. Reed.—p. 379. ' 

Effects of Polysaccharides on Appetite and Efficiency of Food Utilization 
in Growing Rat. B. H. Ershoff and H. B. McWilliams.—p. 385. 
Gastragogue Effect of Laxatives and Allyl-Bromide Mixture. H. M. 

Feinblatt and E, A. Ferguson Jr.—p. 386. 

Anal Fissure. D. C. Ditmore.—p. 391. 

Toxic Sulfonamide Colitis.—Gauss and Weinstein report 
the histories of 3 patients who developed toxic colitis following 
oral administration of sulfonamides. In 1 patient sulfathiazole 
had caused the colitis and in the other 2 sulfapyridine. The 
3 patients presented singularly similar clinical pictures of the 
digestive tract. Sigmoidoscopy showed a granular swollen 
hemorrhagic mucosa to the full length of the 25 cm. scope. 
The patients all had a diarrhea with frequent hemorrhagic 
stools associated with severe abdominal cramps. With the 
withdrawal of the sulfonamides the symptoms subsided and the 
colon returned to its normal appearance. 


American Journal of Ophthalmology, Cincinnati 


29: 1355-1498 (Nov.) 1946 


*Chemical Burns of Human Cornea. R. S. McLaughlin.—p. 1355. 
Chemical Burns of Rabbit Cornea. C. P. Carpenter and H. F. Smyth 


Jr.—p. 1363. 
Further Observations on Aqueous Veins. K. W. Ascher.—p. 1373. 
Bettman.—p. 1388. 


Experimental Dinitrophenol Cataract. J. W. 

Cataracta Glaucomatosa Acuta. H. S. Sugar.—p. 1396. 

Determination of Ocular Tension and Rigidity in Rabbits. 
and B. Steinberg.—p. 1400. 

*Autonomic Nervous System in Ocular Diseases. D. O. Harrington. 


—p. 1405, 
Pemphigus Conjunctivae: Report of 3 Cases. F. W. Newell and J. S. 


Greetham.—p. 1426. 
Effects of Atabrine on Human Visual System. L. R. Dame.—p. 1432. 
Dust Borne Infection in Ophthalmic Surgery. M. H. Post.—p. 1435. 
Chemical Burns of Human Cornea.—From a study of 500 
consecutive cases of chemical burns of the cornea, McLaughlin 
concludes that: 1. Immediate first aid, followed by long flush- 
ing with water, is of the utmost importance; no attempt at 
neutralization is recommended. 2. Specialized treatment by ari 
ophthalmologist should be given within :wo hours after the 
injury ; further delay threatens recovery of full vision. 3. Denu- 
ation is the treatment of choice; 456 cases healed in forty- 
eight hours with no loss of vision, 37 healed slowly but without 
loss of vision and 7 cases healed with a residual loss of vision. 
The loss of vision in all 7 cases was the result of inadequate 
preliminary care or health conditions present before the eyes 

were burned. 

Autonomic Nervous System in Ocular Diseases. — 
ington discusses these ocular manifestations of dysfunctions 
of the autonomic nervous system: central angiospastic retinop- 
athy, ocular changes in Raynaud's disease, amaurosis fugax, 
migraine and commotio retinae. Typical case reports of each 
Condition are presented. It is emphasized that the differences 
amaurosis fugax, central angiospastic retinopathy and 
Raynaud’s disease are only of degree. - Migraine is a cerebral 
Vasospastic disturbance with predominant ocular symptoms. 


E. Schmerl 
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Commotio retinae, which embraces all conditions producing 
retinal edema from chemical vasomotor disturbances, is a local 
rather than a general autonomic response. Psychic trauma in 
a susceptible individual can produce as profound organic changes 
as extremes of temperature, anoxemia or direct physical trauma. 


American Journal of Physiology, Baltimore 
147:603-758 (Dec.) 1946. Partial Index 


*Relation Between Alveolar Carbon Dioxide Tension and Susceptibility 
to Decompression Sickness. R. Hodes and M. G, Larrabee.—p. 603. 

Effect of Anoxic Anoxia on Urine Secretion in Anesthetized Dogs. 
J. C. Stickney, D. W. Northup and E. J. Van Liere.—p. 616. 

Factors Infiuencing Reduction Time of Blood in Capillaries of Skin. 
G, B. Ray, Louise H. Ray and J. R. Johnson.—p. 630. 

Experimental Hypertension in the Dog. <A. Grollman.—p. 647. 

Asphyxial Depolarization in Spinal Cord. A. Van Harreveld.—p. 669. 

Limb Blood Flow and Vascular Resistance Changes in Dogs During 
Hemorrhagic Hypotension and Shock. R. W. Eckstein, I. M. Liebow 
and C. J. Wiggers.—p. 685. 

Study of Effect of Limitation of Food Intake and Method of Feeding 
on Rate of Weight Gain During Hypothalamic Obesity in Albino Rat. 
C. M. Brooks and E. F. Lambert.—p. 695. 

Study of Respiratory Quotient in Enperimental Hypothalamic Obesity. 
C. McC. Brooks.—p. 727. 

Study of Effect of Hypothalamic Lesions on Eating Habits of Albino 
Rat. C. McC. Brooks, R. A. Lockwood and M. L. Wiggins.—p. 735. 

Effects of Insulin on Increase in Liver Fat Produced by Anterior 
Pituitary Extracts. J. Campbell.—p. 742. 


Alveolar Carbon Dioxide Tension and Decompression 
Sickness.—Hodes and Larrabee say that cyclic and diurnal 
changes suggest that susceptibility to decompression sickness is 
influenced by physiologic factors which vary in a similar fashion. 
They investigated the relation between alveolar carbon dioxide 
tension and susceptibility to decompression sickness by compar- 
ing the carbon dioxide tension in alveolar air collected shortly 
before decompression with the ability of the subject to remain 
for two hours in an altitude chamber at a pressure equivalent 
to 38,000 feet. They found that susceptibility increases with 
alveolar carbon dioxide tension. Subjects were forced to 
descend whenever the alveolar carbon dioxide tension was more 
than’43 mm. of mercury. In contrast, no subject was forced 
to descend when his alveolar carbon dioxide tension was less 
than 38 mm. of mercury. Each subject whose tolerance varied 
during the course of these experiments passed fewer tests when 
his alveolar carbon: dioxide tension was high than when it was 
low. 


American Journal of Public Health, New York 


36 : 1365-1474 (Dec.) 1946 

*Use of Body Measurements in School Health Program. H. C. Stuart and 
H. V. Meredith.—p. 1365. 

Participation by State and Local Health Departments in Current Medical 
Care Programs. J. W. Mountain.—p. 1387. 

"Varieties of Coccidioidal Infection in Relation to Epidemiology and 
Control of Diseases. C. E. Smith, R. R. Beard, E. G. Whiting and 
H. G. Rosenberger.—p. 1394. 

*Outbreak of Trichinosis in New York City, with Special Reference to 
Intradermal and Precipitin Tests. H. B. Shookhoff, W. B. Birnkrant 
and M, Greenberg.—p. 1403. 

Record Linkage. H. L. Dunn.—p. 1412. 

Persistence of Hypersensitivity to Old Tuberculin Following Primary 
Tuberculosis in Childhood: Long Term Study. Janet B. Hardy. 
—p. 1417. 

Rodent Control with 1080, ANTU, 
Agents. J. C. Wara.—p. 1427. 
Postwar Control of Flies and Mosquitoes on Public Health Programs. 

M. D. Hollis and H. L. Fellton.—-p. 1432. 


Body Measurements in School Health Program.— 
Stuart and Meredith consider it desirable that school health 
services take body measurements of all school children once or 
twice yearly. Interpretation should take into account the 
position held by each child in each measurement at each exam- 
ination in relation to the ranges of variability for sex and age. 
It is important that all measurements be taken carefully 
according to the procedures used in establishing the norms. 
The physician should have these data in hand at the time of 
examinations and evaluate them in the light of clinical obser- 
vations. It is proposed that weight, height, hip width, chest 
circumference and leg girth be adopted as basic measurements. 
Manifest changes should lead to special examinations if they 
would not otherwise be made routinely. 
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Varieties of Coccidioidal Infection—By a program of 
systematically testing with coccidiodin new permanent personnel 
at four San Joaquin Valley army air fields and periodically 
retesting those originally negative, Smith and his associates 
ascertained the proportion of the various types of coccidioido- 
mycosis. Sixty per cent of 1,351 infections were symptomless, 
and only 25 per cent of the infections were clinically manifest. 
Erythema nodosum occurred in 4.6 per cent. Disseminations 
occurred in about | per cent of the clinically manifest infections 
in the white males and 0.25 per cent of their total infections. 
The disseminations were over ten times as frequent in the 
Negro males, occurring in about 12 per cent of the clinical cases 
and in about 3.5 per cent of the total infections. Progressive 
coccidioidomycosis is analogous to the overwhelming tubercu- 
losis of infancy and early childhood rather than with the 
reinfection type of tuberculosis. White persons have not had 
the generations of experience with Coccidioides which would 
enable them to become better adapted to survival. Their contact 
with Coccidioides is as virgin as that of the Negro. 

Trichinosis in New York City.—Shookhoff and his asso- 
ciates say that during: February and March 1945 New York 
City experienced the’ largest outbreak of trichinosis in the 
history of its health department. Eighty-four persons became 
ill with the disease as the result of the consumption of pork 
products supplied by a single wholesaler. The trichinosis 
resulted chiefly from the consumption of uncooked sausage 
type of pork. The most common type of onset was with edema 
of the eyelids and fever. Gastrointestinal symptoms occurred 
in a minority of the cases. Eosinophilia was the most constant 
early laboratory finding. The precipitin test was found more 
useful than the intradermal test in diagnosis, since it became 
positive earlier. There were no fatalities. 


Annals of Surgery, Philadelphia 
124:991-1182 (Dec.) 1946 


Radical Surgery for Certain Cases of Pancreatic Fibrosis Associated 
with Calcareous Deposits. A. O. Whipple.—p. 991. ~ 

Pancreatitis as Cause of Complete Obstruction of Common Duct. J. D. 
Bisgard.—p. 1009. 

Results from Using Vitallium Tubes in Biliary Surgery. H. E. Pearse. 
—p. 1020. 

*Tetanus—Preventable Disease: Including an Experience with Civilian 
Casualties in Battle for Manila (1945). F. Gleng.—p. 1030. 

Surgical Treatment of Angina Pectoris: Experiences with Ligation of 
Great Cardiac Vein and Pericoronary Neurectomy. M. Fauteux. 
—p. 1041, 

Management and Rehabilitation of Naval Battle Casualty Amputees. 
T. C. Ryan, D. T. Jones, W. L. White and others.—p. 1047. 

New Viewpoint Toward Spinal Cord Injuries. R. H. Kennedy.—p. 1057. 

Operative Results in Intervertebral Disks. F. C. Grant.—p. 1066. 

Penetrating Wounds of Chest in Pacific Area: Analysis of 180 Cases. 
W. L. Rogers and E. Holman.—p. 1076. 

Fractures of Os Calcis: Their Treatment by Triradiate Traction and 
Subastragalar Fusion. R. I. Harris.—p. 1082. 

"Composite Free Grafts of Two Surfaces of Skin and Cartilage from 
Ear. J. B. Brown and B. Cannon.—p. 1101. 

Unusual Surgical Lesions of Umbilicus: Report of Cases of Congenital 
Origin. C. Williams.—p,. 1108. 

*Studies on Effects of Adult Animal Tissue Extracts on Wound Healing: 
Preliminary Report of Factors Responsible. R. S. Hoffman, J. A. 
Dingwall and W. DeW. Andrus.—p. 1125. 

Primary Closure of Bedsores by Plastic Surgery. J. C. White and 
W. G. Hamm.—p. 1136. 

Primary Closure of Decubitus Ulcers. J. H. Gibbon Jr. and L. W. 
Freeman.—p. 1148. 

Studies on Nutrition: Effect of Preoperative Force Feeding on Surgical 
Patients. C, E. Koop, J. H. Drew, Cecilia Riegel and J. E. Rhoads. 
—p. 1165. 


Tetanus a Preventable Disease.—According to Glenn 
the protection of the American soldier against tetanus by active 
immunization with tetanus toxoid during World War II is one 
of the most successful projects yet demonstrated in the field of 
preventive medicine. The high incidence of the disease among 
the civilian casualties in the battle for Manila (1945) is evidence 
that danger exists for the unimmunized. Present day mortality 
rates indicate that the disease is best controlled by prevention 
rather than treatment of a curative nature. Immunization of 
all school children with tetanus toxoid should result in a decrease 
in the number of deaths that occur each year from the disease. 

Composite Free Grafts of Skin and Cartilage.—Brown 
and Cannon direct attention to a type of free graft from the ear, 
consisting of two surfaces of skin and intervening cartilage. 


They present drawings of operative procedures and illustrations 
of clinical results in restorations of the border of the nose and 
the columella. ‘ 


Effects of Animal Tissue Extracts on Wound Healing, 
—Hoffman and his associates present experimental and clinical 
evidence which indicates that there is an active growth pro- 
moting factor present in adult sheep heart extract. A method is 
presented whereby adult sheep heart extract may be prepared 
in large quantities and thus be available for clinical use and 
experimental study. This extract appears to exert a stimulating 
effect on indolent human wounds and a lesser effect on wounds 
of normal healthy persons. The active factor appears to be a 
protein having many characteristics of an enzyme. 


Archives of Dermatology and Syphilology, Chicago 
54:637-796 (Dec.) 1946 


"Dermatitis Venenata Resulting from Contact with Marine Animals 
(Hydroids): Report of Cases. G, A. De Oreo.—p. 637. 

Vehicles in Topical Dermatologic Therapy: Their Functions and Physico- 
chemical Characteristics. C. G. Lane and I, H. Blank.—p. 650. 

Angiomas of Scrotum (Angiokeratoma, Fordyee): Compilation of Cases 
and Dicussion of Nomenclature. S. S. Robinson and S. Tasker. 
—p. 667. 

*“Fixed” Eruption of Mucous Membrane and Skin Caused by Sulfa 
diazine. L. M,. Cole.—p. 675. 

Circumscribed Neurodermatitis (Lichen Chronicus Simplex): Its Treat- 
ment by Injections of Alcohol, I. R. Pels and F. A. Ellis.—p. 677, 

“Atopic Dermatitis of Hands Due to Food Allergy. A. H. Rowe.—p. 683, 

*Antibacterial Potency of Penicillin Sodium to Beta Hemolytic Staphylo- 
coceus Aureus in Water Soluble Bases and Glycerinated Aqueous 
Solution Under Varied Storage Conditions, M. J. Pelczar and S. W, 


Barefoot.—p. 704. 
Use of Pressure Bandages in Treatment of Pemphigus: Report of Case, 


Kathleen A. Riley.—p. 711. 

Dermatitis Venenata from Marine Animal Contact.— 
De Oreo reviews observations on 52 cases which indicate that 
dermatitis can be produced by contact with the small marine 
animal of the genus Halecium. The reactions are for the most 
part local in character but occasionally may be generalized and 
accompanied with moderate systemic reactions, the latter result- 
ing possibly from former sensitization. 


“Fixed” Eruption Caused by Sulfadiazine.—According to 
Cole the commonest reactions to sulfadiazine are macular erup- 
tions, febrile reactions and conjunctivitis, whereas “fixed drug” 
eruptions are rare. The author describes 3 cases in which both 
phenomena existed: fixed eruptions of the mucous membrane 
and the skin caused by sulfadiazine therapy. 

Atopic Dermatitis of Hands Due to Food Allergy.— 
Rowe thinks that “eczematoid” dermatitis of the hands may be 
due to atopic allergy to food more frequently than has been 
realized. This opinion is based on the control and reproduction 
of dermatitis of the hands by the elimination and later by the 
reintroduction of allergenic foods into the diet of 80 patients 
in a series of 182 patients with dermatitis of the hands seen in 
private practice of allergy. Atopic dermatitis of the hands due 
to allergy to inhaled pollen as a major or secondary cause also 
occurred in 22 of these patients. Irritations of the skin of the 
hands from housework especially and also from other occupa- 
tions and avocations help to activate a potential sensitization to 
food in the skin. 

Potency of Penicillin Under Various Storage Con- 
ditions Against Hemolytic Staphylococci.—Pelczar and 
Barefoot stress that all penicillin preparations should be kept 
at refrigerator temperature. Aqueous solutions of penicillin 
should be prepared fresh at least every three days, regardless 
of the type of storage. When kept at refrigerator temperature, 
penicillin in the water soluble bases tested retains sufficient amti- 
bacterial activity to be effective after one month. At room 
temperature the decrease in potency after two weeks is sufficient 
to render the preparations ineffective therapeutically. It appears 
that in the case of highly porous water soluble bases the rate 
of destruction of the antibacterial activity of penicillin is slightly 
greater near the surface than at the bottom of the container when 
storage is at room temperature. 


jj A. M. A. 
arch 8, 1947 
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Archives of Neurology and Psychiatry, Chicago 
56:609-756 (Dec.) 1946 

Histopathology of Polioencephalitis Hemorrhagica’ Superior (Wernicke’s 
Disease). F. W. Bailey.—p. 609. 

Capillaries in Finger Nail Fold in Patients with Neurosis, Epilepsy and 
Migraine. A. Hauptmann.—p. 631. 

Capillaries of Nail Fold in Patients with Neurocirculatory Asthenia 
(Effort Syndrome, Anxiety Neurosis). S. Cobb, M. E. Cohen and 
D. W. Badal.—p. 643. 

*Electromyography in Differential Diagnosis of Ruptured Cervical Disk. 
Mary A. B. Brazier, A. L. Watkins and J. J. Michelsen.—p. 651. 

Delirium: IV. Quantitative Electroencephalographic Study of Case of 
Acute Arsenical Encephalopathy. G. L. Engel, J. Romano and 
L. Goldman.—p,. 659. 

Chronic Psychoses and Addiction to Morphine. A. Z. Pfeffer and 
Dorothy Cleek Ruble.—p. 665. 

Bromine Content of Blood in Mental Diseases: II. Manic-Depressive 
Psychosis. Helen L. Wikoff, T. Marvin and R. L. Martin.—p. 673. 

"Cerebral Dysrhythmia and Psychopathic Personalities: Study of 96 Con- 
secutive Cases in Military Hospital. B. Simon, J. L. O’Leary and 
J. J. Ryan.—p. 677. 

Flexible Electrode-Carrying Headgear for Electroencephalographic Exami- 
nation. A. R. McIntyre and A. L. Dunn.—p. 686. 

Clip-On Electrode for Use in Electroencephalography. D. L. Nixon. 
—p. 691. 

Electromyography in Differential Diagnosis of Rup- 
tured Cervical Disk.—Brazier and her associates state that 
the elcctromyograph can be used as a delicate tool for the 
detection of fasciculations in muscles not obvious to the eye. 
In the present study 10 cases of suspected compression of nerve 
roots by protruding infervertebral disks have been reviewed in 
the light of their electromyographic findings. In 9 of these 
10 cases operation was performed, and therefore confirmation of 
the segmental involvement was furnished by operative observa- 
tion, the other case having confirmation by myelographic studies. 
In 2 cases of suspected ruptured disk with normal electro- 
myograms no lesion of the disk was observed at operation. The 
electromyographic findings in these cases are also compared with 
those in cases of anterior horn cell disease. in progressive 
muscular atrophy. 

Cerebral Dysrhythmia and Psychopathic Personalities. 
—Simon and his associates obtained electroencephalographic 
tracings from 96 of a series of 104 patients with a disorder 
diagnosed as constitutional psychopathic state in a military 
setting. The personalities were evaluated first by psychiatric 
criteria, so that the finding of electroencephalographic abnor- 
mality did not influence diagnostic judgment. The percentage 
of abnormal records did not greatly exceed the reported inci- 
dence of abnormality in normal control groups although there 
was a higher percentage of records with F-2 and S-2 frequencies 
than has been obtained for normal controls. The authors find 
no relationship between the severity of manifestations of 
psychopathy and the incidence of abnormality in records. 


Archives of Pathology, Chicago 


42:459-556 (Nov.) 1946 

*Sudden and U: Deaths of Young Soldiers: Diseases Responsible 
for Such Deaths During World War II, A. R. Moritz and N. Zam- 
check.—p. 459, 

Cardioaortitis: Report of Case. N. Dungal.—p. 495. — 

Distribution of Alkaline Phosphatase in Human Liver: Study of Post- 
mortem Material, M. Wachstein and F. G. Zak.—p. 501. 

Granular Cell Myoblastoma. Elizabeth B. Powell.—p. 517. 

Toxicology of 1,2-Dichloropropane (Propylene Dichloride): III. Patho- 
logic Changes Produced by Short Series of Daily Exposures. B. High- 

ep man and L. A, Heppel.—p. 525. 

Fibrinogen Plastics: Tissue Reactions Induced by a Series of Fibrinogen 
Plastics Implanted in Abdominal Wall of Guinea Pigs. O. T. Bailey 
and R. Ford.—p. 535. 


Sudden and Unexpected Deaths of Young Soldiers.— 
Moritz and Zamcheck say that survey of the postmortem mate- 


. Mal at the Army Institute of Pathology revealed that the most 


common diseases responsible for rapid, unexpected death among 
soldiers were heart disease, intracranial hemorrhage and menin- 
S0coccemia. Of the many miscellaneous diseases also recorded, 
pheumonia occurred most frequently. In addition there was a 
8toup of deaths for which no cause could be established. The 
Most common form of heart disease responsible for sudden death 
Was severe coronary arteriosclerosis with or without demon- 
‘rable thrombosis. Rupture of an aneurysm of the circle of 
Willis was the most common cause of rapidly fatal intracranial 
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hemorrhage. Degeneration of and hemorrhage into the adrenal 
cortex were regarded as important contributing causes of rapid 
collapse and early death incident to meningococcemia. 

Tissue Reactions Induced by Fibrinogen Plastics.— 
According to Bailey and Ford several of the plasma proteins, 
notably fibrinogen, may be made into plastic materials. Studies 
were made to determine the tissue reactions elicited by a group 
of these plastics in the abdominal wall of guinea pigs. On the 
whole, the tissue reactions were relatively slight. The tissue 
reactions* were affected by the nature of the substrate and of 
the plasticizer; they were much less affected by the concen- 
tration of the substrate and by the time of heating. 


Archives of Pediatrics, New York - 


63:559-616 (Nov.) 1946 
*Influenzal Meningitis Treated with Streptomycin: Report of 3 Cases 
with _- A. L. Hoyne, R. H. Brown and A. P. Drucker. 
*Role of Water in Etiology of Poliomyelitis, R. R. Scobey.—p. 567. 
Appetite, Hunger and Obesity in Youngsters Past Age 12: Deductions 

Derived from Over 1,000 Cases. I. Bram.—p. 581. 

*Hodgkin’s Disease in Infancy and Childhood: Report of Case. H. S. 

Wright Jr.—p. 586. 

Influenzal Meningitis Treated with Streptomycin. — 
Hoyne and his associates report 3 cases of acute purulent menin- 
gitis due to Hemophilus influenzae type B in 2 boys aged 
3 years and 13 months respectively and in 1 girl 9% years old. 
The patients were treated successfully with combined Alex- 
ander’s anti-influenzal type B rabbit serum, sulfonamide drugs 
and streptomycin. A standard recommended dose of 25 mg. of 
streptomycin was used intrathecally and 3 mg. per pound of 
body weight was injected intramuscularly every three hours. 
The largest total dosage of streptomycin used for any of the 
3 patients was 75 mg. intrathecally and 5,700 mg. intramuscu- 
larly (total 5,775 mg.). The short duration of streptomycin 
therapy (ninety hours) and the infrequency of intrathecal 
streptomycin in these cases is in sharp contrast to the usual 
method reported in the literature. It is suggested that strep- 
tomycin may be of great value intramuscularly even when 
administered late in the course of the disease, at a time when 
intrathecal injection may not be required. Good results may be 
obtained without intrathecal therapy if adequate amounts of 
streptomycin are administered intramuscularly. 

Water in Etiology of Poliomyelitis—Scobey noted that 
the potential hydrocyanic acid content of plants that people 
commonly consume was increased during droughts when polio- 
myelitis is prevalent and that this poison is capable of produc- 
ing symptoms and pathologic lesions such as those observed in 
this disease. While water is not technically classed as a food, 
it is an essential article of diet which also contains a relatively 
high percentage of hydrocyanic acid under the same conditions. 
Rain water, which may be considered a pure water, soon 
becomes surface water which quickly passes into the ground. 
The soil contains a high concentration of vegetable matter rich 
in cyanophore glucosides which may be hydrolysed in the soil 
to produce hydrocyanic acid or salts. A heavy rainfall during 
a long continued dry spell may actually carry vegetable matter 
made more potent by drought to the ground water and to wells, 
springs and larger bodies of water, there to be concentrated by 
natural evaporation. Organic matter growing in and on the 
banks of rivers and their tributaries also increases that which 
was received from the soil, near and far, through the ground 
water. Garbage may increase the organic content in Some of 
the streams of the country. Fish and other forms of animal 
life probably furnish enzymes to hydrolyse the hydrocyanic acid- 
producing glucosides. The spread of poliomyelitis appears to 
follow waterways in many instances. It is suggested that the 
spring and fall overturns in bodies of water throughout the 
country would account, in part, for the appearance of polio- 
myelitis in the spring before vegetables and fruits have ripened 
adequately for human consumption and the high incidence of 
the disease in the fall when most of the harvest has been com-. 
pleted. It would also explain the sudden termination of epi- 
demics of poliomyelitis with cold weather. 
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Hodgkin’s Disease in Children.—Wright reports the 
occurrence of Hodgkin's disease in a boy aged 5 with large 
posterior auricular and cervical lymph nodes and a few discrete 
nodules varying in size on the right side of the neck, and with 
a more matted group, but not as prominent, on the left side. 
Nine months before admission there had been observed a small 
swelling behind the lef ear attributed to tonsillar disturbance. 
Then came a severe attack of pertussis with constant progres- 
sive enlargement of the cervical glands. There was no history 
of loss of appetite or weight. The temperature during the child's 
six day stay at the hospital spiked to 101-102 F. daily. The 
blood count showed 4,270,000 red blood corpuscles and 7,800 
white blood corpuscles, with 39 per cent mature and 8 per cent 
immature neutrophils and lymphocytes 53 per cent. Treatment 
consisted in intramuscular administration of 5 cc. of azosulf- 
amide (prontosif) daily, intramuscular administration of 1 cc. 
of liver extract daily and oil bathing. Symptomatic therapy 
seems to be all that one has at present to combat the disease. 


Archives of Surgery, Chicago 


53:603-712 (Dec.) 1946 
*Pathology and Physiology of Struma Ovarii. F. G. Smith.—p. 603. 
*Surgical Treatment of Neoplastic Obstruction of Extrahepatic ,Biliary 

Tract. G. A. Stevens.—p. 627. 

Hemodilution Following Experimental Hemorrhage: Influence of Body 
Movement, of Ingestion of Water and of Anesthesia Induced by Intra- 
venous Administration of Pentothal Sodium. R. Elman and H. Riedel. 
—p. 635. 

Traumatic and Amputation Neuromas. A. K. Cieslak and A. P. Stout. 

—p. 646. 

Air . Biliary Passages: Review and Report of Case. D, C. Donald, 
B. T. Meadows and S. J. Silbermann.—p. 652. 

Arrest of Growth of Epiphyses. J. T. Hodgen and C. H. Frantz. 
—p. 664. ‘ 

Spondylolisthesis: Additional Variations in Anomalies in Pars Inter- 
articularis. M. B. Roche and C. S. Bryan.—p. 675. 

High Protein Therapy: Clinical Effectiveness of Oral Administration of 
New Protein Preparation as Determined by Nitrogen Balance Studies. 
D. D. Kozoll, W. S. Hoffman, K. A. Meyer and Thelma Garvin. 
—p. 683. 

re AN Proximal Jejunitis. A. S. Lyons and J. H. Garlock.—p. 702. 

Pathology and Physiology of Struma Ovarii.—Smith 
reports a casé of struma ovarii and analysis of 152 previously 
published reports. The tumor of a woman aged 58 consisted 
of thyroid tissue in various grades of differentiation, with malig- 
nant invasion of the blood vessels; several foci of osseous 
formation were observed. The iodine content of the tumor 
was 2.4 mg. per hundred grams of wet weight. There was 
evidence of a mild thyrotoxicosis which is attributed to the 
coexistence of a nodular goiter. Tumors of the ovary con- 
taining thyroid are of three general varieties: dermoids with 
thyroid, 50 per cent; cystoma with thyroid, 31 per cent, and 
pure thyroid, 17 per cent. Thyroid tissue has also been observed 
in association with chorionic carcinoma of the ovary and with 
a Brenner tumor. Coexisting tumors of the opposite ovary are 
not infrequent. Struma ovarii reproduces the architecture of 
the thyroid gland. Physiologic activity of these tumors is 
demonstrated by the presence of iodine in approximately half 
of the tumors investigated, by the presence of thyroid hormone 
as determined by the tadpole test, and in a few instances by 
clinical symptoms of thyrotoxicosis relieved by the removal 
of the tumor. 

Surgical Treatment of Neoplastic Obstruction of 
Biliary Tract.—Stevens believes that the scope of surgical 
procedures applicable to the treatment of obstructive neoplasms 
of the extrahepatic biliary tract is limited. For all practical 
purposes individualization of treatment is confined to four 
methods: (1) local excision, (2) transduodenal resection of 
the ampulla of Vater, (3) a Whipple type of procedure and 
(4) palliative shunting of the bile flow. Four cases are reported 
which illustrate the indications for each of these procedures. 
Four modifications of the Whipple operation are submitted. 
Sparing a small portion of the tail of the pancreas has prevented 
postoperative diabetes, whereas total pancreatectomy has con- 
sistently been followed by diabetes. It is therefore important 
to leave some pancreatic tissue intact whenever practical. 

Traumatic and Amputation Neuromas.—Cieslak and 
Stout review cases of traumatic neuromas from the records 
of the Presbyterian Hospital, New York. The commonest 
causes of neuromas of this type are either failure of the exam- 
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ining physician to recognize a nerve injury or a poor reparative 
procedure. In eighty-six amputations done at the Presbyterian 
Hospital only three neuromas occurred. The neuroma seems 
to be associated with infection or inclusion of the nerve in scar 
tissue. The best method of prevention seems to be ligation 
and section of the nerve as high as possible above the level of 
amputation, so that the nerve end is embedded in soft tissue 
and not in dense scar tissue. 


Arizona Medicine, Phoenix 


$:333-404 (Nov.) 1946 
Nonmedicinal Aids in Treatment of Bronchial Asthma. D. Carr, W. E. 
Denman and E. F. Skinner.—p. 357. 
Cancer Problems of Today. E. P. Palmer.—p. 359. 
*Contact Lenses P. H. Case.—p. 369 
Syphilis Serology as Affected by Zeolitic Base Exchange. E. L. Brea- 

zeale, T. R. Reusser and L. F. Pierce.—p. 371. 

Contact Lenses.—Case shows that the individual molding 
technic and the replacement of ordinary glass contact lenses by 
plastic contact lenses represent recent advancements. Contact 
lenses may be used not only to correct errors of refraction but 
also as a protective device for the eye against undesirable fluids, 
gases or solids; as such, they are becoming more and more 
popular for protection in industrial plants. These lenses are 
also useful as 1 mechanical aid in some corneal diseases. Con- 
tact lenses are used to keep penicillin solution in constant con- 
tact with the ulcer. In cases of keratoconus the vision of the 
eye is poor with an ordinary lens but is quite good with contact 
lenses. These lenses are a great help to actors, aviators, chem- 
ists, dancers, swimmers and divers, lecturers, microscopists, 
engineers, musicians, surgeons and athletes. At first the wear- 
ing time of contact lenses will be only an hour or two, but 
as the patient adjusts to the lenses four to five hours is the 
usual wearing time, after which the buffer solution usually needs 
to be changed. 


Arkansas Medical Society Journal, Fort Smith 
43:123-138 (Nov.) 1946 
Physician’s Responsibility in Venereal Disease Control. D. W. Gold- 


stein.—p. 123. 
Powdered Penicillin: Its Surgical Uses and Advantages, G. O. Dean. 


—p. 129. 
43:139-186 (Dec.) 1946 
Arkansas Physician and Workmen’s Compensation Act: Workmen's Com 


pensation Commission. D,. Peel.—p. 144. 
Report of Industrial Health Committee. A, D. Cathey.—p. 166. 


Bulletin of Johns Hupkins Hospital, Baltimore 


79 : 333-364 (Nov.) 1946 

*Sarcoidosis Simulating Glomerulonephritis, H. F, Klinefelter Jr. and 
S. M. Salley.—p. 333. 

*Sulfonamide Sensitivity Determinations of Hemolytic Streptococci Iso 
lated from Patients Before and After Treatment with Sulfadiazine. 
T. L. Hartman.—p. 342. 

*Pathologic Findings in Fatal Case of Disseminated Granuloma Inguinale 
with Miliary Bone and Joint Involvement. J. Lyford III, R. W. 
Johnson Jr., S. Blackman and R. B. Scott.—p. 349. 

Sarcoidosis Simulating Glomerulonephritis.—According 
to Klinefelter and Salley it is now recognized that sarcoidosis 
is a generalized granulomatous disease and that the skin lesions 
are only a minor and inconstant manifestation. Renal involve- 
ment accompanied by extensive retinal changes is so unusual 
in sarcoidosis that the authors report a case of this type @ 
detail. Three other cases of sarcoidosis with renal insufficiency 
are reviewed and the findings it the 4 cases are tabulated 
There is evidence that all were cases of generalized sarcoidosis. 
These 4 cases are quite similar, with relatively long benigt 
course, minimal urinary findings with azotemia, anemia . 
usually normal blood pressure. The retention of nonprotem 
nitrogen with anemia seems out of proportion to the clinical 
evidence of renal disease. It seems probable that the renal 
insufficiency in sarcoidosis is the result of invasion of the kid- 
neys by sarcoid granulomas. Extensive retinal changes occur 
in sarcoidosis, with or without renal involvement, and the 
retinitis does not result from the renal damage. While the 
diagnosis of sarcoidosis can be made with certainty only o@ 
finding the typical microscopic pathologic structure, the disease 
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should be suspected when hyperglobulinemia and hypercalcemia 
are found in the presence of azotemia. Multiple myeloma is 
the only other disease which may cause this unusual blood 
chemical abnormality. 

Sulfonamide Sensitivity of Streptococci After Treat- 
ment with Sulfadiazine—Hemolytic streptococci isolated 
from the nasopharynx of 40 patients before and after sulfa- 
diazine therapy were tested by Hartman for resistance to the 
action of sulfadiazine. None of the hemolytic streptococci iso- 
lated following a course of sulfadiazine therapy showed evidence 
of the development of resistance to sulfadiazine. 

Disseminated Venereal Granuloma.—A young Negro 
woman died ten months after the appearance of the original 
genital lesion and eight months after the onset of the systemic 
manifestations. Donovan bodies were grown in continuous 
tissue cultures of material taken by biopsy from affected bones 

-and joints, as well as being demonstrated in the tissues on 
microscopic examination. The necropsy, described by Lyford 
and his associates, further demonstrated that granuloma ingui- 
nale is a general systemic disease which involves the bones, 
joints, soft tissues and internal organs and can terminate fatally. 


Bulletin of Los Angeles Neurological Society 
11:1-96 (March-June) 1946. Partial Index 


*Acute Porphyria: Report of Fatal Case with Severe Neurologic Mani- 
festations Encountered in Southwest Pacific. K. H. Abbott and H. S. 
Evans.—p. 20, 

Notes on Pathology of Cranial Tumors: III. Embryonal Neoplasms— 


Lipomas, Dermoids, Epidermoids (Cholesteatomas) and Chordomas. 
C. B. Courville.—p. 32. 
Spondylitis Rhizomyelique with Extensive Neurologic Manifestations: 


Report of Case. E. D, Fisher.—p. 52. 

Circunscribed Spinal Arachnoiditis with Cavitation of Spinal Cord: 

Report of Case, P. J. Vogel.—p. 58. 

Cerebral Abscess as Complication of Meningomyelocele: Report of 2 

Cases. C, Marsh.—p. 63. 

Bullet Wound of Cervical Part of Spinal Cord: Report of Case of Suc- 

_— ry of Bullet with Partial Functional Return. K. H. 
*Coccid ‘dal’ Brain Abscess. A. E. Rhoden.—p. 80. 

Fatal Case of Acute Porphyria.—A corporal aged 22, who 
came under the observation of Abbott and Evans in the South 
Pacific Area, complained of pains and cramps in the abdomen, 
mostly involving the right upper quadrant. He gave a history 
of previous attacks Of abdominal pain with remissions. and 
exacerbations. He had paralysis of the muscles of the upper 
extremity and paresis of the lower extremity, and there was 
respiratory embarrassment. Porphyrins were demonstrated in 
the urine. Death followed a series of generalized convulsions. 
Microscopic studies revealed a tendency to patchy degeneration 
of the myelinated fibers of the nerve roots and of the white 
matter of the spinal cord, a more selective degeneration of the 


central white fibers which pass through the gray matter, the 


occurrence of petechial hemorrhages and areas of focal necrosis 
in the pons, and an advanced degree of chromatolysis in cells 
of the dentate nucleus as well as cerebellar and cerebral cortex. 
Toxic changes were found in the liver and spleen. The authors 
Suggest that treatment should be directed toward protecting the 
liver against the toxic factor causing this damage. 
Coccidioidal Brain Abscess.—Rhoden describes what he 
regards as the first case of coccidioidal brain abscess to be 
reported in the literature. The abscess had almost replaced the 
tissues of the left cerebellar hemisphere and caused compression 
of the fourth ventricle and terminal meningitis. The clinical 
course was insidious and asymptomatic up to the final stage, 
‘ when mounting intracranial pressure and meningitis became 
manifest. The lesion occurred in a 16 year old white boy who 
had lived in the endemic area for about three years and had 
Severe diabetes mellitus. 


Cincinnati Journal of Medicine 
27:857-922 (Dec.) 1946 
Life Situations, Emotions and Nasal Disease: Changes in Nasal Function 
Associated with Varying Emotional States and Life Situations. H. G. 
Wolff, T. H. Holmes, Helen Goodell an@l S. Wolf.—p. 857. 
Nutrition in Germany. W. F. Ashe.—p. 860. 
Meningitis in the Newborn. W. P. Mulvaney.—p. 866. f 
of Injuries Produced by Atomic Bombs at Hiroshima and 
Nagasaki. S. Warren and R. H. Draeger.—p. 871. 
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Endocrinology, Springfield, Ill. 
39:281-360 (Nov.) 1946 

Comparison of Spermatogenic and Androgenic Propertjes of Testosterone 
Propionate with Those of Pituitary ICSH (Interstitial Cell Stimu- 
lating Hormone) in Hypophysectomized 40 Day Old Male Rats. 
Miriam E. Simpson and H. M. Evans.—p. 281. 

Absgnce of Renotropic Effects on Administration of Pure Adrenocortico- 
tropic Hormone (ACTH). Miriam E. Simpson, C. H. Li and H. M. 
Evans.—p. 286. 

Inactivation of a-Estradiol by Inbred Rats. 
Dunning.— p. 289. 

Adrenal Cortex and Lymphocytopenia Due to Glucose Administration. 
F. Elmadjian, H. Freeman and G. Pincus.—p. 293. 

Effect of Thiouracil on Succinoxidase and Cytochrome Oxidase of Rat 
Liver. S. R. Tipton and W. L. Nixon.—p. 300. 

Effects of Various Hormonal Conditions in Intact Rat on Synthesis of 
Serum Cholinesterase. C. H. Sawyer and J. W. Everett.—p. 307. 
Effects of Castration and Treatment with Sex Steroids on Synthesis of 
Serum Cholinesterase in Rat. J. W. Everett and C. H. Sawyer. 

—p. 323. 

Further Observations on Rabbit Method of Insulin Assay. 
—p. 344, 

Illinois Medical fournal, Chicago 
90:249-300 (Nov.) 1946 . 

Modern Treatment of Heart Disease an Indicator of Changing Trends 
of Medical Practice. H. C. Lueth.—p. 258. 

Preliminary Results with New Fenestration Technic. 
—p. 264. 

New Applications of Laboratory Methods in Diagnosis of Tuberculosis. 
H. C. Sweany.—p. 268. 

Surgical Principles in Strabismus. W. W. Cailey and G. E. Morgan. 
—p. 275. 

Child Psychiatry and Practice of Medicine. 

Anemia in Pregnancy—Clinical Management. J. 

Minimal Pulmonary Shadows and Their Management. 
—p. 285. 

Effect of Various Types of Therapy in Management of Irritable Bowel 
Syndrome. R. E. Dolkart, Mame Dentler and L. L. Barrow.—p. 287. 

Psychiatry in Illinois State Training School for Boys. J. R. Marx. 
—p. 290. 


Indiana State Medical Assn. Journal, Indianapolis 


39:625-696 (Dec.) 1946 
Differential Diagnosis of Acute Abdomen. P. Thorek.—p. 625. 
Penicillin in Treatment of Subacute Bacterial Endocarditis. 
Irwin.—p. 630. 
“Postoperative Abdominal Adhesions and Common Errors Causing Them. 
W. L. Green.—p. 634. 
Limitations of Chest X-Ray Interpretations. 
Erythroderma Desquamativa (Leiner’s Disease). H. 
B. K. Byrne.—p. 638. 
Sarcomas of Uterus. J. W. Hofmann.—p. 640. 
Postoperative Abdominal Adhesions.—Green stresses the 
need for more thorough understanding of the underlying causes 
of postoperative adhesions. He enumerates some of the common 
errors in surgical technic which lead to their formation, such as 
use of gloves from which abrasive talcum powder has not been 
washed, use of hot moist packs in the abdomen along with the 
steep Trendelenburg position, use of skin edge towels along with 
various types of clamps and self-retaining retractors, failure to 
recognize suture material as a cause of local peritonitis, placing 
of foreign materials, such as glucose or amniotic fluid, in the 
abdomen, and keeping patients in bed too long after operation. 


Journal of Clinical Endocrinology, Springfield, Ill. 
; 6:655-706 (Oct.) 1946 

Source of Excess Creatine Following Methyl Testosterone. 
Samuels, Dorothy M. Sellers and C. J. McCatlay.—p. 655. 

Evaluation of Guterman Pregnancy Test in Clinical Practice. H. L. 
Reinhart and A. C. Barnes.—p. 664. 4 

Relationship Between Blood Sugar and Lymphocyte Levels in Normal 
Individuals. H. Freeman and F. Elmadjian.—p. 668. 

“Further Studies on Control of Menorrhagia. R. B. Greenblatt and H. S. 
Kupperman.—p. 675. 

*Pheochromocytoma of ‘Adrenal Medulla: Its Role in Pathogenesis of 
Malignant ~Hypertension. E. L. Washington, W. P. Callahan Jr. and 
E. W. Edwards.—p. 688. 


Control of Menorrhagia.—The studies reported by Green- 
blatt and Kupperman extended over several years and repre- 
serit an analysis of cases of functional uterine bleeding treated 
by various methods utilizing steroid hormones. They found that 
the administration of 25 mg. of testosterone propionate and 
10 mg. of progesterone daily during a four to five day period 
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H. A. Greenberg.—p. 279. 
R. Wolff.—p. 282. 
A. S. Webb. 


G. W. 


B. W. Stocking.—p. 636. 
E. Stadler and 
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results in a rapid cessation of bleeding, which after an interval 
of four or five days is followed by a short bout of withdrawal 
bleeding. This method of therapy has thus far proved the most 
promising in the management of menorrhagia. 


Pheochromocytoma of Adrenal Medulla in Patho- 
genesis of Malignant Hypertension.—In the case of pheo- 
chromocytoma of the adrenal medulla presented by Washirfgton 
and his associates the onset was typical, consisting of attacks 
of vomiting, headache, flushing of the face, blurring of vision 
aud paroxysmal hypertension. The hypertension subsequently 
became permanent. The patient, a man aged 26, died shortly 
after attempted removal of the tumor without clinical evidence 
of uremia. Unusual features were a widespread necrosis of 
the arterioles and associated hemorrhages witkout evidence of 
uremia, and malignant transformation in the tumor character- 
ized by invasion of the right adrenal vein and of the inferior 
vena cava. An epinephrine-like substance was demonstrated in 
the tumor. It is assumed that the prolonged discharge of vaso- 
pressor substance from the tumer may produce changes in the 
arterioles which result in permanent hypertension. The con- 
tinued release of this substance after the development of a 
permanent elevation of the blood pressure may be responsible 
for the production of arteriolar necrosis and hemorrhages with- 
out the presence of uremia. 


Journal of Lab. and Clinical Medicine, St. Louis 
31:1279-1408 (Dec.) 1946 


“Cellular Mechanism of Recovery After Treatment with Penicillin: I. Sub- 
acute Bacterial Endocarditis, R. A. Moore.—p. 1279. 

“Effectiveness of Conjugated Forms of Folic Acid in Treatment of 
Tropical Sprue. R. M. Suarez, A. D. Welch, R. W. Heinle and 
others.—p. 1294. 

Sulfacarboxythiazole: Absorption, Excretion, Toxicity and Therapeutic 
Results in Bacillary Dysentery and Nonspecific Diarrhea. H. L. Hirsh, 
T. L. Hickman, L. K. Sweet and H. F. Dowling.—p. 1305. 

Concentration of Streptomycin in Dog Bile. M. Gutmann, R. Trock- 


mand and A. C. Ivy.—p. 1313. 

Cutaneous Test with Coccidioidin: Review of Literature and Report of 
Series in Texas. D. M. Haynes and W, I. Hess.—p. 1317. 

Method of Assaying Steroids and Adrenal Extracts for Protective Action 
Against Toxic Material (Typhoid Vaccine). Lena A. Lewis and I. H. 
Page.—p. 1325. 

Tridione: New Anticonvulsant Drug. -R. K. Richards and G. M. Everett. 


p. 1330. 
Acute and Chronic Toxicity Studies on Theophylline Aminoisobutanol 
and Theophylline Ethylenediamine. C, R. Thompson and M, R. 


Warren.—p. 1337. 
Studies on Plasma Concentration and Tissue Distribution of Sodium 


Pentothal (Sodium Ethyl [1-Methylbuty]] Thiobarbiturate). J. W. 

Jailer and L. R. Goldbaum.—p. 1344. 

Pyribenzamine in Hay Fever and Other Allergic Disorders, A, S, Fried- 

laender and S, Friedlaender.—p. 1350. 

Cellular Recovery After Penicillin Treatment.— Moore 
studied tissues of patients who were treated with penicillin and 
who subsequently died of the primary disease or of a complica- 
tion. A comparison was made of the lesions of the heart in 
subacute bacterial endocarditis in 22 patients treated with 
penicillin and in 8 patients not given specific therapy. Penicillin 
promotes healing in subacute bacterial endocarditis, but the basic 
processes of healing are not modified. These processes are 
covering of the exposed surface of the vegetation with fibrous 
tissue, invasion of the layer of colonies and phagocytosis of 
bacteria, calcification of bacterial colonies, hyalination and 
calcification of the central core of the vegetation, and endo- 
thelization of the spaces and clefts in the vegetation. Healing 
in some patients is accompanied with excessive calcification, and 
the result is a calcific stenosis of the valve. The vegetative 
lesions of subacute bacterial endocarditis consist of two parts, 
a nonbacterial (rheumatic or thrombotic) primary part and a 
bacterial secondary part. 

Conjugated Forms of Folic Acid in Tropical Sprue.— 
According to Suarez and his associates folic acid (pteroyl- 
glutamic acid) occurs naturally not only as a free vitamin but 
also in the form of various complexes or conjugates. Two of 
these complexes, both polyglutamates, have been isolated in 
pure form, one from yeast and one from a filtrate obtained 
from an aerobic fermentation of a diphtheroid type organism. 
The folic acid complex of yeast, often termed vitamin B. 
conjugate, was identified as pteroylhexaglutamylglutamic acid. 
The other naturally occurring complex, which is usually termed 
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fermentation folic acid or fermentation Lactobacillus casej 
factor, was shown to be a triglutamate (pteroyldiglutamyl- 


glutamic acid). Following the parenteral administration of . 


fermentation folic acid in a dose equivalent to 3.1 mg. of 
pteroylglutamic acid daily, the clinical and hematologic mani- 
festations of sprue were improved in a patient previously treated 
with liver extracts. Administration of the conjugate caused 
the elimination in the urine of free folic acid in an amount 
indicating that a large proportion of the conjugate was con- 
verted in vivo to the iree vitamin, although the amounts excreted 
during the first three days of therapy suggested that greater 
retention occurred when the need was greatest. When purified 
liver extract free of folic acid was administered in addition to 
fermentation folic acid a remarkable increase in the urinary 
excretion of free folic acid occurred, a circumstance which 
suggests that the erythrocyte maturation factor may be con- 
cerned with the release of stored complexes of folic acid or that 


in some other manner it affects the metabolism of folic acid. ° 


Oral administration of a concentrate of vitamin B. conjugate 
of yeast in daily doses equivalent to 8.4 mg. of free pteroyl- 
glutamic (folic) acid caused rapid clinical improvement in a 
patient with sprue given no previous treatment with liver 
extracts, yeast or vitamins. Urinary studies showed at first only 
small augmentations in the excretion of the free vitamin, 
although the amount gradually increased. Whether the small 
amounts excreted are indicative of utilization of the. conjugate 
as such or whether they suggest an unusually strong retention 
of free folic acid released from the conjugate cannot be deter- 
mined at present. Poor absorption is unlikely in view of the 
prompt and striking clinical and hematologic improvement. 
Following the administration of purified liver extract (free of 
folic acid) in addition to the conjugated vitamin the daily 
urinary elimination of folic acid was increased. This suggests 
that augmentation of the urinary elimination of free folic acid 
resulted from an effect of a component of purified extracts of 
liver on the metabolism of this naturally occurring complex 
of folic acid or on tissue complexes stored as a result of treat- 
ment with the conjugate. 


Journal of Nervous and Mental Disease, New York 


104:583-732 (Dec.) 1946 
"Study of Electroencephalographic Findings in 209 Cases Admitted as 
Head Injuries to Army Neurological-Neurosurgical Center. M. W. 


Laufer and R. F. Perkins.—p. 583. 
*Preliminary Study on Use of Methedrine in Psychiatric Diagnosis. J. L. 


Simon and H. Taube.—p. 593. 
Unilateral Hoffmann Reflex (Clinical Note). J. M. Schneck.—p. 597. 
Acute Encephal ingomyelitis with Spastic Paraplegia in Young Boy. 


A. Briskier.—p. 599. 
*Grammar-Rhetoric Indicator. A. N. Mayers and Elisabeth B, Mayers. 


—p. 604. 
Group Psychotherapy on Modified Analytic Basis, C. N. Sarlin and 


M. A. Berezin.—p. 611. 

Electroencephalographic Observations in Head Injuries. 
—Laufer and Perkins give the electroencephalographic findings 
in 209 cases of head injury treated at an army neurologic-neuro- 
surgical center. Electroencephalographic abnormalities are 
apparently indicative of brain injury. The percentage of elec- 
troencephalographic abnormality increases with the severity of 
injury. It is greatest when the dura has been penetrated. The 
percentage of electroencephalographic abnormality decreases as 
time elapses from injury. Amplitude asymmetry is a guide to 
the site of injury and an index of electroencephalographic 
improvement. Focal records were not found in mild injuries 
but did occur with severe injury and penetrating wounds. Focal 


records without convulsions were found almost entirely when — 


the injury had been received less than six months before the 
initial electroencephalogram. Focal records with convulsions 
occurred longer than six months after injury. This suggests 
the possibility that posttraumatic epilepsy, though initially asymp- 
tomatic, may eventually develop in cases with focal records. 
Methedrine in Psychiatric Diagnosis.—Simon and Taube 
found that all patients became more talkative when 15 to 20 mg. 
of methedrine was administered intravenously. Some disclosed 
previously unobtainable material. In several cases 


outbursts occurred. In 1 instance paranoid delusions were 


released. It is suggested that methedrine may have 4 
in the armamentarium of psychiatric diagnostic methods. 
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Numser 10 
Grammar-Rhetoric Indicator.—The Mayerses show that 
their “dynamic concept test” affords an opportunity for “gram- 
mar-rhetoric indicator” analysis. Their dynamic concept test 
is a standardized form of play technic in which five stories are 
asked for: (1) a story about a child of 5 or under, (2) a story 
about an ideal family, (3) a story. about best friends, (4) a 
romantic story and (5) a story about a hero. The topics of 
the stories were chosen. because of their conflict content. The 
authors show that the overuse of moods, such as the conditional 
and interrogative and subjunctive, has a special meaning, as has 
also the constant use of verbs such as “should,” “ought” and 
“must” and the absence of active verbs. Such findings as the 
omission of articles and pronouns and the superabundance or 
scarcity of adjectives have been similarly analyzed. The gram- 
mar-rhetoric indicator findings have proved of definite aid in 
both the understanding and the diagnosis of mental patients. 


Journal of Pharmacol. & Exper. Therap., Baltimore 
88: 323-420 (Dec.) 1946. Partial Index 


Inability of Vitamin B Complex as Liver Extract to Protect Kidney 
Against Toxie Action of Uranium Nitrate. W. D. MacNider.—p. 323. 

Studi. on DDT (2,2 Bis-Parachloro Phenyl-1,1,1, Trichlorethane): 
Effects on Oxidative Metabolism. W. F. Riker Jr., Virginia R. 
Huelner, S. B. Raska and M. Cattell.—p. 327. 

Anticon: ulsant Activity of Various Nitrogen Heterocycles: I. Alkylthio- 
ether.arbiturates and II, Phenylalkylthiomethylhydantoins. R. L. Cahen. 
| 43, 

Pharmacologic Action of Certain Analogues and Derivatives of DDT. 
M. |. Smith, H. Bauer, E. F. Stohlman and R. D. Lillie.—p. 359. 


Effect. «f Sodium Succinate and Sucrose Diuresis on Pentobarbital Anes- 
thesin. B. De Boer.—p. 366. 

Response of Bone Marrow Explants to Liver Extract Preparations. 
K. E. Armbrust and H. D. Bett.—p. 382. 

Influence of Certain Sulfhydryl Compounds on Toxicity of Organic Mer- 
cur Diuretic. W. K. Long and A, Farah.—p. 388. 

Laryngoscope, St. Louis 
56:639-700 (Nov.) 1946 
My Milestones. H. P. Mosher.—p. 639. 
Peripheral Facial Paralysis: Some Aspects of Its Pathology. T. Caw- 


thorne.—p. 653. 

Facial Nerve Surgery in European Theater of Operations. 
Lathrop.—p. 665. 

Histopathology of Scleroma of Upper Respiratory Tract. R. Mendiola. 


—p. 


F. D. 


Pyribe: samsine in Allergic Rhinitis (Preliminary Report). V. Goodhill. 


—p. ¢ 87. 


Present Status of Otolaryngology in United States Army. N. Canfield. 
—p. 693. 
56:701-806 (Dec.) 1946 
Nutrition in Ophthalmology and Otolaryngology. I. H. Jones, H. S. 


Muckleston, E, R, Lewis, G. R. Owen and L. G. Hunnicutt.—p. 701. 

My Milestones. HH. P. Mosher.—p. 736. 

Effect of Smoking on Caliber of Superficial Blood Vessels in Uvula and 
Soft Palate. P. H. Holinger, R. G. Rigby, A. H. Andrews Jr., 
L. H. James and C. W. Lenth.—p. 762. 

Tests for Selection of Hearing Aids. R. Carhart.—p. 780. 

Voice Changes in Male Adolescents, E. T. Curry.—p. 795. 


Medical Annals of District of Columbia, Washington 


15:579-646 (Dec.) 1946 
Atomic Energy and Your Future Health. G. M. Lyon.—p. 579. 
Tumors of Lymphoid Tissues. J. Spier and L. E. Cluff.—p. 588. 
Ringworm of Scalp, F. J. Eichenlaub and R. A. Osbourn.—p. 596. 
Cancer of Colon. F. A. J. Geier.—p. 601. 


Military Surgeon, Washington, D. C. 
99:743-838 (Dec.) 1946. Partial Index 
Naval Medical Planning. W. J. C. Agnew.—p. 752. 
Health Problems in Transition Period. J. A. Crabtree.—p. 754. 
Neuropsychiatric Problems of Veterans Administration. P. R. Hawley. 
—p. 759. 
*Atomic Energy and Your Future Health, G. M. Lyon.—p. 762. 
Laboratory Diagnosis of Enteric Infections Caused by Salmonella-Shigella 
R. Broh-Kahn.—p. 770. 
1945 Influenza B Epidemic in the Pacific Area, J. H. Milstone, R. B. 
Lindberg, M. Bayliss and others.—p. 777. 
res as Factor in Transportation of Mosquitoes by Ships. J. J. Pratt 
Jt, R. H. Heterick, J, B. Harrison and L, Haber.—p. 785. 


Atomic Energy and Health—Lyon presents some psy- 
chologic problems associated with the atomic bomb. Through 
lacts learned in Operation Crossroads we are now in a posi- 
ton to evaluate more accurately the effects of an atomic explo- 
ston. Not only have we been able to study the phenomena of 
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the explosion and to observe their effects on target vessels but 
we have had actual experience in coping with the dangers which 
remain aiter the bomb has exploded. 

1945 Influenza B Epidemic in Pacific Area.—Milstone 
and his associates studied the 1945 epidemic of influenza on the 
island of Oahu and traced it westward across the Pacific to 
Okinawa. The epidemic was typical in its epidemiologic, clini- 
cal and laboratory aspects. Rapid presumptive identification of 
the disease was accomplished by comparing the serum titers in 
a group of acute cases with the titers in a group of convalescent 
cases. The diagnosis was confirmed by individual serologic 
tests and by the isolation of influenza B virus. A study was 
made of the antibody response shown by a group of soldiers 
who were injected with a standard influenza vaccine. A greater 
response was observed to the Lee strain of influenza B than to 
the PR8 strain of influenza A. The flora of the upper respira- 
tory tract of patients varied from that of an uninfected control 
group principally in showing a threefold increase in incidence 
of beta hemolytic streptococci. 

Transportation of Mosquitoes by Ships.—Pratt and his 
co-workers say that during the routine Public Health Service 
quarantine inspection at Los Angeles of a cargo ship from the 
New Guinea area several live adult mosquitoes were observed 
in one of the holds of the ship. An investigation revealed that 
mosquitoes were breeding heavily in fresh water contained in 
motor vehicle and aircraft tires, which constituted a large part 
of the cargo. It was estimated that approximately half of the 
8,880 tires aboard contained water and that a large proportion 
of these contained living mosquito larvae. All openings lead- 
ing into the holds were closed and each hold was thoroughly 
sprayed with freon-pyrethrum aerosol. Many dead adult mos- 
quitoes were recovered from the holds after the spraying. 
According to the method instituted of treating tires containing 
larvae a disinfestation squad was stationed on the dock ware- 
house loading platiorm with knapsack sprayers containing 5 per 
cent DDT in kerosene. As the tires were unloaded onto the 
platform and rolled into freight cars of box type they were 
quickly inspected for the presence of water and those found to 
contain water were sprayed with the DDT. Strict precautions 
should be taken to prevent the transportation of exotic mos- 
quito species into this country in a viable condition. 


Missouri State Medical Assn. Journal, St. Louis 
43:815-852 (Dec.) 1946 
Tuberculosis, J. A. Myers.—p. 829. 
The Pneumonias. R. A. Kinsella.—p. 836. 
Chest Tumors. 'E. A, Graham.—p,. 837. 
Significant Developments in Field of Suppurative Diseases of Chest. 


J. L. Mudd.—p. 839. 
Significant Developments in Field of Chest Radiology. L. R. Sante. 
—p. 840. 


New England Journa! of Medicine, Boston 
235 :773-810 (Nov. 28) 1946 


Diagnostic and Therapeutic Considerations of Gastrointestinal Bleeding. 

C. M. Jones.—p. 773. 

*Surgical Aspects of Hemorrhage from Peptic Ulcer. 

—p. 777. 

Roentgenologic Examination in Patients with Bleeding from Gastro 

intestinal Tract. R. Schatzki.—p. 783. 

Outbreak of Influenza in a Boys’ School. T. H. Ingalls, J. R. Gallagher 

and J. F. Enders.—p. 786. 

Radiation Treatment of Localized Malignant Lymphoma. G. W. Holmes 

and M. D. Schulz.—p. 789. 

Biochemical Abnormalities During Renal Insufficiency (concluded). S. E. 

Bradley—p. 791. 

Staphylococcus Aureus Sepsis.—p. 798. 
Endometriosis.—p. 801. 

Hemorrhage from Peptic Ulcer.—Heuer reviews observa- 
tions on 337 patients admitted to the hospital because of massive 
hemorrhage due to peptic ulcer. Twerity-seven died from hem- 
orrhage, 18 of them without operation and 9 following operation 
performed on 31 patients during bleeding. In the fatal type of 
hemorrhage the location of the ulcer, if duodenal, is on the 
posterior duodenal wall and, if gastric, on the lesser curvature. 
The blood vessels causing the hemorrhage are the pancreatico- 
duodenal and the right and left gastric arteries or their major 
branches. To differentiate patients with fatal and nonfatal types 


G. J. Heuer. 
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of hemorrhage the most consistent criteria are failure to improve 
promptly under a strict regimen of bed rest, moderate doses of 
morphine, withholding fluids and food by mouth and adequate 
blood transfusions and the recurrence of hemorrhage while the 
patient is on a strict regimen. If operation is decided on it 
should be done within twenty-four or forty-eight hours of the 
onset of hemorrhage. Local ligation of the vessels has not 
permanently controlled hemorrhage. Local excision of the 
bleeding ulcer and gastric resection, including removal of the 
ulcer, have given the best results. In patients who recover from 
hemorrhage on a strict medical regimen the question of recom- 
mending surgery or of continuing a medical regimen is vital. 


235:811-838 (Dec. 5) 1946 
Present Trends in Obstetrics. S. A. Cosgrove.—p. 811. 
*Diagnosis and Treatment of Infective Hepatitis. W. C. Moloney.— 

» 816, 
pane Observations on Recent Food Rationing Program. J. Garland. 

—p. 820. 

Tuberculosis Case Finding. J. A. Foley and J. B. Andosca.—p. 824. 
Physiology. H. E. Hoff.—p. 826. 

Ependymoma of Filum Terminale.—p. 831. 

Cystadenocarcinoma of Left Ovary.—p. 833. 

Infective Hepatitis.—Moloney discusses two acute types 
of hepatitis: epidemic (and sporadic) hepatitis, transmitted in 
all probability by the intestinal-oral route, and serum hepatitis, 
transferred parenterally. Although these forms of hepatitis are 
alike pathologically and clinically, certain differences exist. 
Since the infective agent has not been isolated, it is not clear 
whether the disorders are caused by the same or by different 
etiologic agents. There is no specific therapy for infective 
hepatitis, but adequate bed rest and proper diet are effective. 
Acute infective hepatitis is becoming more prevalent in civilian 
practice. It is probably an antecedent factor in chronic liver 
damage and cirrhosis more frequently than it is realized. In old 
and debilitated patients the disease may be fatal. 


New Jersey Medical Society Journal, Trenton 
43:485-530 (Dec.) 1946 


Medicine During World War Il. P. H. Long.—p. 488. 
Electroencephalogram in Medical Practice. M. M. Stern.—p. 499. 


Vaccination by Accident. M. J. Leon.—p. 501. 
Systemic Medication by Rectal Suppository. S. Friedenberg.—p. 502. 
Rupture of Aorta During Diabetic Acidosis: Report of Case. E. O. 


Bauman.—p. 503. 


New York State Journal of Medicine, New York 
46 : 2575-2686 (Dec. 1) 1946 
*Endocrine Factors in Female Sterility, with Special Reference to Ques- 
tion of Hormonal Therapy. I. C. Rubin —p. 2621. 


Recent Advances in Treatment of Epilepsy. H. H. Nerritt.—p. 2629. 
Effect of Injury and Effort on Normal and Diseased Heart. A. M. 


Master.—p. 2634. 

*Diagnosis of Postconcussional State. G. M. Beck.—p. 2642. 

*Effects of Combined Ambulatory Insulin and Electroshock Therapy in 
Treatment of Schizophrenia: Preliminary Report. P. Polatin and 
H. Spotnitz.—p. 2648. 

Endocrine Factors in Female Sterility.—Rubin thinks 
that under the influence of exaggerated claims made for hor- 
monal extracts in sterility these substances are employed to the 
neglect of other essential therapeutic measures. Two endocrine 
products have therapeutic influence in -sterility—thyroid and 
estrogens; thyroid for its trophic influence on the ovaries and 
general metabolism, and estrogens for their activating effect on 
the oviducts and possibly also on the cervical secretion. In 
suppressed menstruation and anovular menstruation an effective 
endocrine substance is not yet available. Fractional x-ray 
irradiation of the ovaries in many instances leads to normal 
menstrual cycles and increases the possibility of impregnation. 
Conservative surgery such as resecting the microfollicle cystic- 
bearing portions of the ovaries has brought about regulation of 
the menstrual cycle in puberty bleeding and in funetional meno- 
metrorrhagia of young women. This procedure is also capable of 
restoring menstruation which is habitually delayed. 

Diagnosis of Postconcussional State.—Beck hopes that 
the material he presents will help clarify the confused picture of 
the postconcussional reaction and differentiate between trau- 
matic cerebral dysfunction and pure anxiety. One hundred and 
seventy-two patients who experienced either a blast or a head 


injury were analyzed and compared with 50 patients with a 
nontraumatic anxiety. The characteristic symptoms in the post- 
concussional patients in the order of frequency were headache, 
unconsciousness, insecurity feeling, emotionalism, vertigo, diffi- 
culty in thinking, difficulty in letter writing and anomia. The 
most prominent diagnostic physical defects were in relation to 
the eyes. These consisted of convergence defect, nystagmus, dis- 
turbed upward gaze, external ocular muscle imbalance and 
inequality of pupils. Eighty-four per cent of the postconcus- 
sional patients had at least one of these eye signs. Real vertigo 
was frequent in the patient with a postconcussional reaction; it 
did not occur in the nonorganic control group. Word recall was 
the only test of the mental status, the results of which indicated 
a postconcussional reaction. Some of the previously forgotten 
events related to the injury were recalled by the postconcus- 
sional patients after sodium amytal narcosis. 

Combined Insulin and Electroshock Therapy in Schizo- 
phrenia.—Polatin and Spotnitz gave electroshock three times 
weekly and ambulatory insulin six times weekly. On three days 
during the week the patients received ambulatory insulin in the 
early morning and later that morning an electroconvulsion. The 
electroshock treatment was continued for about seven weeks 
until the patient had received twenty convulsions, and the ambu- 
latory insulin was continued for eleven weeks. Of 30 schizo- 
phrenic women treated in this way 23 were improved, 18 of 
them so considerably that they were restored to approximately 
their prepsychotic level of functioning. Seven patients remained 
unimproved. The effectiveness of the therapy did not appear to 
be limited by the duration of the psychosis, the prepsychotic 
personality or the type of schizophrenia. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
54:467-510 (Dec.) 1946 


Radioactive Isotopes. J. W. Buchta.—p. 467. 

*Radioactive Todine in Study of Thyroid Physiology: VII. Use of Radio- 
active lodine Therapy in Graves’ Disease. S. Hertz and A. Roberts. 
—p. 474. 


Plan for Analysis of Biologic Factors Involved in Experimental Car 


are tg of Thyroid by Means of Radioactive Isotopes. S. Hertz. 
—p. 487. 
Radsnetrliale and Adenomyosis. Y. C. Yin.—p. 490. 

Radioactive Iodine Therapy in Hyperthyroidism.—The 
present paper by Hertz and Roberts is a three to five year 
follow-up report on early experiences with “internal irradia- 
tion” in the treatment of 29 cases of hyperthyroidism. Analysis 
of both failures and successes reveals that radioactive iodine 
when given in the dosage range of 5 to 25 millicuries to unio- 
dinized patients with hyperthyroidism possessing goiters of 60 to 
75 Gm. is highly effective in about 80 per cent of cases. When 
appreciable activity has been administered and subtotal thyroid- 
ectomy is resorted to, myxedema or hypometabolism may be 
expected to develop in a large fraction of the cases (100 per 
cent in 5 cases in this series). 


Wisconsin Medical Journal, Madison 
45:1115-1252 (Dec.) 1946 


Reversibility of Hypertensive Heart Disease by Lumbodorsal Symp 
thectomy. P. D. White.—p. 1135. 

Recent Advances in Immunization Procedures. R. P. Schowalter. 
—p. 1139. 

Hemoglobinuric Nephrosis. D. M. Angevine.—p. 1143. 


Yale Journal of Biology and Medicine, New Haven 
19:141-234 (Dec.) 1946 

Erasmus Wilson on Ringworm. M. J. Strauss.—p. 141. 

Heterologous Transplantation of Uroepithelial Tumors: Part II. Tran® 
plantation wf Bladder Tumors. M. S. Hovenanian and C. L. Deming. 
—p. 149. 

Alleviation of Pylorospasm and Colic in Infants by Reducing Volume 
of Food Intake per Feeding. A. S. Brackett.—p. 155. 

Pelvic Survey. H. Thoms.—p. 171. 

Introduction to Study on Nervous System of Ateles. H. Chang and 
T. C. Ruch.—p. 181. 

Crawford Williamson Long. A. Beaton.—p. 189. 

Contribution of Anesthesia to Psychiatry. B. E. Moore.—p. 195. 

Vision and Daring of Youth: Story of Introduction of 
Anesthesia. J. F. Fulton.—p. 207. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Dermatology and Syphilis, London 
58:263-340 (Nov.-Dec.) 1946 

*Preliminary Report of Dermatosis Due Possibly to Mepacrine: Descrip- 
tion of 26 Cases Seen in Italy. G. A. G. Peterkin and H. C. Hair. 
—p. 263. 

Tropical Lichenoid Dermatitis. A. Bigham.—p. 271. 

Degeneratio Colloidalis Cutis Solaris: Purpura Solaris: Etiologic and 
Clinical Considerations. C. Berlin.—p. 274. 

Traumatic Marginal Alopecia Due to Traction on Hair. O. G. Costa. 


—p. 280. 
Haemolytic Streptococcal Infection in Dogs. T. Hare.—p. 286. 


Mode of Penetration of Skin by Mustard Gas. H. Cullumbine.—p. 291. 
Penetration of Anti-Gas Ointments into Skin. H. Cullumbine and H. F. 


Liddell.—p. 294. 
Incidence of Clinical Acne in Men. H. A. W. Forbes.—p. 298. 


Dermatosis Due to Quinacrine Hydrochloride.—Peter- 
kin and Hair detected 26 instances of exfoliative dermatitis due 
to quinacrine hydrochloride (Atabrine) among British and Cana- 
dian troops in Italy.. Primary lesions often appeared as dry 
hyperkeratosis of the palms and soles with cracking or as 
small deep purplish nodules, usually on the feet and hands. 
These were soon followed by a rash on the trunk and limbs, 
which tended to run along the lines of cleavage of the skin in 
the form of erythematosquamous patches not unlike pityriasis 
rosea. With these there also appeared indurated plaques more 
or less oval and varying from the size of a pinhead to the size 
of a walnut, These were dark violet and ill defined and left 
an intense pigmentation. These plaques had sites of predilection 
round the neck like a necklace, round the costal margin, on the 
inner surface of the thighs and on the feet, ankles, hands and 
forearms. Some patients had crusted impetiginous lesions of 
the chin, ears, eyebrows and flexures. In many, phrynoderma 
was evident, the skin having a nutmeg grater feel and looking 
not unlike pityriasis rubra pilaris. Several men had patches 
closely resembling lupus erythematosus. Oral lesions tended to 
appear about the same time as the generalized eruption and were 
of three types: bullae or ulcers and cheilitis, lesions indistin- 
guishable from lichen planus. Administration of quinacrine to 
3 patients whose skin lesions had practically disappeared caused 
an exacerbation of the eruption. The authors do not regard 
these skin complications as contraindications to the use of 
quinacrine since any drug is liable to produce toxic effects in a 
certain number of persons. 


British Medical Journal, London 
2:845-884 (Dec. 7) 1946 
*Treatment of Breast Abscesses with Penicillin. Mary E. Florey, J. S. 

MacVine and Mary A. M. Bigby.—p. 845. 
Chemotherapy of Tuberculosis: Research During 

P. D'Arcy Hart.—p. 849. 

“Ambiguous Inhibition of Staphylococci by Penicillin Inactivated with 

Penicillinase. R. F. Hunwicke.—p. 855. 

Mesenteric Occlusion: Review of Recent Methods of Treatment, with 

Notes on 6 Instances. H. M. Williams.—p. 856. 

Reiter’s Disease. C. R. Baxter.—p. 858. 

Penicillin for Breast Abscess.—Florey and her associates 
compare the results obtained with penicillin in breast abscesses 
with those obtained with the methods used when penicillin is 
not employed. The cases number 36 and were chosen for the 
control or penicillin series in strictly alternate chronologic order. 
There were 22 abscesses in the 18 control cases and 24 in the 
18 penicillin treated cases. The average healing time in peni- 
cillin treated cases was reduced to half that in controls. Sup- 
puration was hastened but ceased more rapidly. The use of 
diethylstilbestrol was not necessary and the mothers were able 
‘0 continue suckling throughout treatment. The number of 
operations was reduced from 22 to 4. The total number of days 
during which treatment at the hospital was required was reduced 

661 to 232. Penicillin treatment consists in the prelimi- 
tary use of intramuscular injections followed by local adminis- 


Past 100 Years. 


Inhibition of Staphylococci by Inactivated Penicillin. 
—Hunwicke says that at his laboratory penicillinase prepared 
the growth of certain strains of Bacillus subtilis in broth has 
used to inactivate penicillin before testing for sterility. A 
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1:20 dilution of the penicillinase preparation in water is added 
in ascending quantities to a series of broth tubes each contain- 
ing 4,000 units of penicillin. These are inoculated with a loop- 
ful of broth culture of a sensitive staphylococcus, and the end 
point is read after forty hours’ incubation at 37 C. On one 
occasion 20,000 units of penicillin was erroneously added to each 
tube in setting up the assay. On this being realized, the peni- 
cillinase was diluted 1:4 instead of 1:20, the assumption being 
that this would give the same result. However, no growth of 
staphylococcus occurred in the tubes. The assay was then 
repeated at the normal level of dilution and an end point was 
obtained as usual near the middle of the range. This incident 
suggested that the ability of staphylococci to grow in broth plus 
inactivated penicillin is limited to a certain range of concen- 
tration of penicillin. The author describes experiments that 
were carried out in order to throw light on this ambiguous - 
inhibition. He concludes that staphylococci are inhibited by 
penicillin above a certain concentration, notwithstanding that 
the penicillin is shown to have been inactivated by penicillinase. 
This does not occur with “pure” penicillin, suggesting that the 
inhibition is due to ‘impurities. _ Similar inhibition occurs in 
penicillin dilutions in broth below a ‘certaiy concentration. In 
this instance the inhibition is due to the penicillinase having 
failed to inactivate. In both instances, if the penicillin in broth 
is rendered capable of supporting growth by diluting the high 
concentrations or by adding excess penicillinase to low concen- 
trations, growth of staphylococci occurs with extraordinary 
rapidity. The implications of -the observations are discussed 
from the point of view of sterility testing of penicillin. 


J. of Obst. & Gynaec. of Brit. Empire, Manchester 
53:205-308 (June) 1946 


Action of Adrenaline on Excised Human Uterus, with Short Additional 
Note on Action of Quinine. J. A. Gunn and C. S. Russell.—p. 205. 
Molding of Fetal Head: Compensatroy Mechanism. J. Baxter.—p. 212. 

*Acute Inversion of Uterus. A. W. Spain.—p. 219: 

*Diabetes Insipidus in Association with Postpartum Pituitary Necrosis: 
Report of 2 Cases. A. W. Spain and F. Geoghegan.—p. 223. 

Study of Normal and Abnormal Menstrual Function in Auxiliary Ter- 
ritorial Service. Cecil Mary Drillien.—p. 228. 

Classification of Human Pelvis, with Preliminary Note on Evolution 
of Anthropoid or Ultradolichopellic Type of Pelvis. O. S. Heyns. 
. 242. 

Sentsislanel Survey Among Pregnant Women. J. Young, E. J. King, 
Elizabeth Wood and I. D. P. Wootton.—p. 251. 

*Hemoglobin Values in Female Workers. D. T. Davies, E. B. Gunson, 
Audrey Matheson and M. Pyke.—p. 260. 

Calcium and Phosphorus Metabolism in Pregnancy: Survey Under War 
and Post-War Conditions: Preliminary Communication. E. Obermer. 
—p. 269. 

Residential Rest During Antenatal Period. G. M. Allen-Williams and 
I. Sutherland.—p. 278. 

Full Fime Secondary Abdominal Pregnancy with Delivery of Living 
Child. H. S. Waters.—p. 285. 

Acute Inversion of Uterus.—Spain reports 2 personally 
observed cases of acute inversion of uterus. In both the inver- 
sion was complete without prolapse. In both “cupping” of the 
uterus was not noted by abdominal palpation although the 
patients were thin. In the first case the absence of the two 
signs mentioned prompted delay in vaginal examination and 
reduction. This delay may have been responsible for the death 
of the patient. In the second case vaginal examination was made 
at once although both signs were absent, and immediate reduc- 
tion was carried out. Immediate reduction is the most impor- 
tant part of the treatment of the shock resulting from this 
accident. 

Diabetes Insipidus with Postpartum Pituitary Necro- 
sis.—According to Spain and Geoghegan it has been established 
that postpartum ischemic necrosis of the anterior pituitary is a 
relatively frequent complication in cases in which delivery is 
attended with a severe degree of collapse. The striking clinical 
feature of the 2 cases reported by them was the occurrence of 
an extreme degree of polyuria and the finding at necropsy of 
necrosis in both the anterior and posterior lobes of the pituitary 
body. The occurrence of symptoms of diabetes insipidus in 
association with postpartum necrosis of the pituitary has not 
previously been commented on. Profound shock occurred at the 
time of delivery in both cases. In the first case this was asso- 
ciated with acute inversion of the uterus and in the second case 
with combined accidental hemorrhage occurring in unusually 
unfavorable circumstances. 
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Hemoglobin Values in Female Workers.—Davies and his 
associates made investigations on 2,000 women at an ordnance 
factory. One group, numbering 1,000, were women living at 
home; the other 1,000 were residents at a hostel near the factory, 
freed from the difficulties of traveling and of domestic responsi- 
bility. It was found that in spite of wartime restrictions the 
incidence of anemia was no greater than in times of peace. The 
married women (especially those with large families) show a 
higher incidence of anemia. Only 5 per cent of the 2,000 women 
showed hemoglobin below 11 Gm., while almost 70 per cent were 
above 13 Gm. The young women fed and housed in hostels 
showed the best hemoglobin values. The married women showed 
a less satisfactory state, and anemia was almost twice as fre- 
quent in this group. 

Lancet, London 


2:815-854 (Dec. 7) 1946 
Synovial Membrane and Synovial Fluid of Joints. D. V. Davies. 
-p. 815. 
*Relationship of Benign Lymphocytic Meningitis and Glandular Fever. 


H. Tidy.—p. 819. 
*Fluorine Hazards, with Special Reference to Some Social Consequences 
of Industrial Processes. Margaret M. Murray and D. C. Wilson. 


—p. 821. 

Relapsing Benign Tertian Malaria Treated with Paludrine. R. D. C. 
Johnstone.—p. 825. 

*Myelitis After Antirabic Vaccine: Report of Fatal Case. L. J. Bus- 
sell. p 826. 


Colchicine Ineffective in Inducing Polyploidy in Penicillin Notatum. 

E. R. Sansome and L. Bannan.—p. 828. 

Benign Lymphocytic Meningitis and Glandular Fever. 
—According to Tidy the clinical symptoms, course and prog- 
nosis of benign lymphocytic meningitis and of the neurologic 
manifestations of glandular fever are indistinguishable. The 
changes in the cerebrospinal fluid are identical in the two con- 
ditions. In glandular fever with neurologic manifestations the 
glandular enlargement’is usually slight. This feature, together 
with mononucleosis and heterophil agglutinins, may develop only 
after the neurologic symptoms have subsided or may precede the 
nervous stage. With the presence of such neurologic symptoms, 
glandular fever can be excluded only by specific and repeated 
examinations. Such examinations do not appear to have been 
performed in cases recorded as benign lymphocytic meningitis, 
and the possibility of glandular fever as a causal factor has 
consequently not been excluded. 

Fluorine Hazards, with Special Reference to Indus- 
trial Processes.—Murray and Wilson point out that an out- 
break of fluorosis in cattle has drawn attention to the large 
amount of fluorine and fluorine compounds being set free by 
some industrial processes. Naturally occurring or endemic 
fluorosis attributable to water supplies, and “man-made” fluoro- 
sis due to industrial processes should be separately considered, 
though some of their effects may be the same. Fluorine should 
be extracted from fumes before allowing them to pass into the 
atmosphere. In an example mentioned the substitution of closed 
kilns in the burning of ironstone would make the amount of 
fluorine present in the ore and coal immaterial from the public 
health point of view, but methods for such fluorine control are 
at present too rarely applied, because fluorine hazards are not 
sufficiently appreciated. 

Myelitis After Antirabic Vaccine.—Bussell reports the 
case of a Sudanese soldier aged 25 who was bitten on hand and 
ankle by a stray dog. Treatment with antirabic vaccine was 
begun immediately, but after seven daily injections the patient 
‘defaulted. He returned about 7 weeks later saying that the dog 
was mad and the daily injections were resumed until 13 more 
had been given. Four days after the last injection be became 
ill and died four days later. At different stages of the illness 
diagnoses of meningitis, acute anterior poliomyelitis, and rabies 
were considered. These possibilities were discarded in turn, 
and a diagnosis was made of myelitis due to antirabic vaccine, 
terminating in a bulbar palsy. Paralyses from this cause are 
not uncommonly reported, but in most cases recovery is the 
rule. Either a virus or a toxin is held responsible for this 
complication. The lack of inclusion bodies in the patient’s brain 
or spinal cord and the negative result of the rabbit inoculations 
might be held against a virus but do not exclude it. No other 


accidents have been reported following the use of this batch of 
vaccine, and laboratory investigation for toxicity proved nega- 


tive. It appears therefore that the patient was abnormally sensi- 


tive to some chemical ingredient of the vaccine. 


Medical Journal of Australia, Sydney 


2:649-684 (Nov. 9) 1946 


"Analysis of Peptic Ulcer in South Australia, Based on Study of 
1,027 Case Reports. H. W. Linn.—p. 649. 

Surgery in Two World Wars. C. W. B. Littlejohn.—p. 659. 

“Chemical Nature of Allergens: Observations on “Protein Free” Prepare 
tions of Egg White, Linseed and Castor Bean. Patricia Rhoden and 
C. Sutherland.—p. 662. 

Hormones in Gynecology. W. I. Hayes.—p. 663. 

Epidemiology of North Queensland Tick Typhus: Natural Mammalian 


Hosts. F. Fenner.—p. 666. 

Peptic Ulcer in South Australia.—Linn reviewed 1,027 
cases seen at the Royal Adelaide Hospital between 1939 and 
1944 in which there was reliable evidence of peptic ulcer. Duo- 
denal ulcer was found to occur in younger people oftener than 
gastric ulcer, while the proportion of males to females in both 
gastric ulcer and duodenal ulcer was seven to one. This figure 
is high but not nearly so astonishing as the proportions for 
ruptured gastric ulcer (19 to 1) and for ruptured duodenal ulcer 
(28 to 1). The question why male patients exceed female 
patients in cases of chronic peptic ulceg, and especially in cases 
of ruptured ulcer, has not yet been answered. The fact that 
the incidence of gastric and duodenal ulcer differs has been cited 
by some as indicative of a separate etiology, but the author 
rejects this, pointing out that experimentally gastric and duo- 
denal ulcer have been produced under the same conditions. The 
variation in incidence and rupture rate may be due to a com- 
bination of varying anatomic and physiologic factors, with differ- 
ing external and predisposing causes. One of these predisposing 
causes was believed to be the continued consumption of alco- 
holic liquor. In this survey only 50 per cent of ulcer sufferers 
drank alcohol at all. This would appear to rule this factor out 
as a major consideration in the etiology of peptic ulcer, although 
it is undeniably the cause of some recurrences of symptoms. 
Smoking likewise is probably not a primary factor but may be 
an added irritant. It is noteworthy that ruptured gastric ulcer 
is twice as common as ruptured duodenal ulcer in South Aus- 
tralia, while the reverse is the case elsewhere. The author can 
offer no explanation of this fact. 

Chemical Nature of Allergens.—Rhoden and Sutherland 
say that until recently most authorities have held that all aller- 
gens are protein in nature. In 1942 one of the authors, in seek- 
ing to isolate the allergen of house dust, obtained a remarkably 
active substance from an aqueous extract of house dust by 
adsorption on benzoic acid, and this was found to give no quali- 
tative reactions for protein. This suggested that it would be 
of interest deliberately to remove all proteins from extracts 
of allergens and to see whether the residues showed allergic 
activity. The authors found that egg white, castor bean and 
linseed after treatment with several of the classic protein pre- 
cipitants retain their power to produce skin reactions on hypet- 
sensitive subjects. Certain proteins however, such as ovomucoid, 
are not precipitated by many of the usual protein precipitants. 
The difficulty of complete separation of mixtures of complex 
organic compounds is emphasized. 


Quarterly Journal of Medicine, Oxford 
15:243-326 (Oct.) 1946 
Classification of Cases of Glycosuria. A. Lyall.—p. 243. 
epee a of Polyarteritis Nodosa. H. G. Miller and R. Daley. 
*Glycogen Disease. T. Crawford.—p. 285. 
“Etiology of €hloroma and Nature of Green Pigment: Report of 3 Cases 

J. G. Humble.—p. 299. 

Glycogen Disease.—Crawford reports a further 3 cases of 
von Gierke’s disease in which detailed study was made of some 
aspects of carbohydrate metabolism. The occurrence of af 
impaired tolerance to intravenous dextrose, an investigation 
once previously reported in glycogen disease, is confirmed. From 

a survey of the available evidence it appears that in this disease 
the reversible reaction by which dextrose is converted into 


Lume 133 
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glycogen and glycogen to dextrose is at fault. This leads to 
agreater or less degree of carbohydrate starvation of the tissues, 
with consequent increased metabolism of fat and the production 


of ketones. 

Etiology of Chloroma and Nature of Green Pigment.— 
Humble stresses the rarity of chloroma and the fact that it is 
hardly ever diagnosed during life. He reports 3 instances of 
the disease. In the first patient chloroma complicated chronic 
myeloid leukemia during treatment with x-rays. The second 
patient had acute myeloid leukemia which terminated as chlo- 
roma. In the third patient chloroma complicated monocytic 
leukemia. The author suggests that the green pigment resem- 
bles choleglobin derivatives and gives reasons for attributing the 
formation of the green pigment to abnormal breakdown products 
of hemoglobin. 


Acta Clinica Belgica, Brussels 
1:97-196 (March) 1946. Partial Index 


*The Treatment of Paroxysmal Tachycardia with Acetylcholine. M. 
Sezers, J. Lequime and H. Denolin.—p. 97. 

Epidemic Myalgia (Bornholm Disease). J. Dagnelie.—p. 103. 
Treatment of Hyperthyroidism with Thiouracil and Aminothiazole. 


P. A. Bastenie and R, F. Tagnon.—p. 117. 
Indications and Results of Surgical Treatment of Essential Hypertension. 


J. Govaerts.—p. 133. 

"Treatment of Asthma with Intravenous Administration of Procaine 
Hydrochloride. H. Durieu, F. De Clercq and A. Duprez.—p. 150. 
Acetylcholine in Paroxysmal Tachycardia.—Segers and 

his associates were able to arrest 81 attacks of paroxysmal 

tachycardia by the intravenous injection of acetylcholine. The 
injection must be made as rapidly as possible while the subject is 
in dorsal decubitus. The first dose consists of 0.02 Gm. If this 
proves insufficient, larger doses are injected every three or four 
minutes. The general reactions observed after these injections 
do not involve danger because acetylcholine is rapidly destroyed 

in the organism. A 
Intravenous Procaine Hydrochloride for Asthma.— 

Durieu and his associates used daily intravenous injections 
of from 5 to 20 cc. of a 1 per cent solution of procaine 
hydrochloride without epinephrine on 25 asthmatic patients. 
In asthma patients with typical attacks but who have neither 
emphysema nor chronic asthma, lasting improvement is obtained 
in half of the cases and temporary improvement in another 
3 per cent. Of patients in whom asthma is accompanied 
with emphysema and bronchitis only 30 per cent show temp- 
orary improvement and in the dyspnea of pulmonary sclerosis 
the treatment is useless. Preliminary oral administration 
of phenobarbital seems to improve the tolerance for procaine 
hydrochloride. Neither the allergic state nor the neurovegetative 
disturbance is influenced by the procaine hydrochloride. 


Archives Francaises de Pédiatrie, Paris 
3:193-288 (No. 3) 1946 

Contribution to Study of Human Lactation (Part I). 
—p. 193, 

"Results Obtained From Diet of Carrots and of Powdered St. John’s 
Bread in Diarrheas of Suckling Infants. P. Rohmer, R. Sacrez and 
J. A. Rohmer.—p. 214. 

Study of Variations of System of Vitamin C in Children. P. Rohmer, 
N. Bessonow, R. Sacrez and Miss H. Leroux.—p. 220. 

Form of Whooping Cough Associated with Apnea in Suckling Infants. 
M. Janbon, J. Chaptal, G. Vallat and L. Bertrand.—p. 224. 

Subdural Hygroma in Suckling Infants. C. Gros and J. Balmes.—p. 232. 
Diets for Infant Diarrheas.—Rohmer and his associates 

used a diet of concocttons of powdered St. John’s bread 

(30 Gm. of powder in 1 liter of water) or of soup of carrots 

(300 Gm. of carrots cut into small pieces and boiled in 500 Gm. 

of water for two to three hours) in the treatment of mild and 

severe noninfectious or infectious dyspepsia in 76 infants between 
the ages of 8 days and 11 months and in the treatment of enteritis 
® 21 infants. Hydrating solutions were administered for 
to eighteen hours in cases of severe dyspepsia and for 
twenty-four hours in cases of mild dyspepsia; feeding was 
resumed with one of the two diets, thus preventing 

Starvation, and the formula was slowly increased to full 

Strength within eight days. This period was shortened to six 

“ays in 7 cases of infectious dyspepsia and to four to seven days 

m8 cases of noninfectious dyspepsia. Either one of the diets 


J. Van Espen. 
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was effective, since feces changed their form rapidly within 
two to three days. A less rapid improvement suggests the 
existence or persistence of an infectious cause which should 
accordingly be treated. 


Journal de Chirurgie, Paris 
62: 249-340 (No. 7-8) 1946 


Identification and Treatment of Pulmonary Embolism, with Exception of 
Pulmonary Embolectomy. R. Fontaine in collaboration with Andrée 
Greiner-Oswald.— p. 249. 

Surgical Treatment of Pulmonary Embolism. H. Redon.—p. 267. 

“Preservation of Sphincter Function in Operative Cure of Cancer of 
Rectum. F. d’Allaines and R. de Vernejoul.—p. 274. 

Repair of Traumatic Loss of Substance of Nerve Trunks of Extremi- 
ties: Physiopathologic Study. P. Wertheimer.—p. 288. 

Treatment of Loss of Substance of Peripheral Nerves. 
—p. 292. 

Repair of Wounds with Traumatic Loss of Substance of Nerve Trunks 
of Extremities: Anatomicoclinical Study. L. Dejardin.—p. 306. 
Preservation of Sphincter Function.—D’Allaines and 

de Vernejoul performed abdominosacral excision of a consider- 
able portion of the rectum with preservation of the mucosa of 
the anal canal in 57 patients with cancer of the rectum. The 
patients were between the ages of 35 and 73. Continence with 
respect to liquid stools and gas resulted in 38 patients, less 
good results with incomplete continence for liquid stools were 
obtained in 15 patients and there were unsatisfactory results 
in 4 patients. In contrast to the majority of the French 
surgeons, the authors believe that conservative surgical treat- 
ment based on anatomicopathologic principles is justified in a 
large number of cases of cancer of the rectum, since control 
examinations six months to ten years after the intervention 
revealed that the incidence of recurrences and of metastases 
in these cases was not higher than in those in which mutilating 
amputation of the rectum had been performed. 


M. d’Aubigné. 


Presse Médicale, Paris 


54:677-696 (Oct. 19) 1946 
Significance of Symptoms of Acute Leukemia. P. L. Drouet, L, Pier- 

quin and R. Herbeuval.—p. 677. 

"Danger of Use of Cadmium Lined Containers for Foods and Drinks. 

R. Monnet and F. Sabon.—p. 677. 

*Blood Transfusions in Treatment of Hemoglobinuric (Blackwater) Fever. 

J. Julliard and L, J. Escalle.—p. 678. 

Skin Transplantation to Cure Eventration. R. Dantlo.—p. 680. 

Danger of Cadmium Lined Food Containers.—Monnet 
and Sabon report that 300 persons developed food poisoning 
after eating in a worker's canteen. The poisoning was caused 
by wine which had been kept for several hours in cadmium 
lined containers. The wine was found to contain from 100 to 
180 mg. of cadmium per liter. After citing reports on many 
similar cases of poisoning caused by drinks or foods that had 
been kept in cadmium lined containers, the authors point out 
that from fifteen to ninety minutes after ingestion of such drinks 
or foods there appear signs of gastrointestinal intoxication with 
dryness of the mouth and throat, nausea, epigastric pains, gastric 
cramps, vomiting and severe diarrhea. The patients usually 
recover in less than a day or two, because the decided emetic 
effect-of cadmium causes rapid elimination. It should be called 
to the attention of industrialists, hygienists and physicians that 
cadmium lined containers should not be used in the handling of 
foods and drinks. ‘ 

Blood Transfusion for Hemoglobinuric Fevers.—Jul- 
liard and Escalle present the histories of 5 malarial patients 
who developed blackwater fever. The hemoglobinuria was 
accompanied with splenomegaly, rapid pulse, sweats, chills, 
vomiting and erythrocyte counts of only about one million. The 
patients were given blood transfusions from universal donors 
and have recovered. Concurrently with the blood transfusions 
the patients were given quinine intramuscularly, quinacrine sub- 
cutaneously, a cardiac stimulant, a diuretic and rehydrating 
treatments. The result was that on about the third day the 
patients usually were convalescent. From 150 to 250 cc. was 
injected at each transfusion, and the total never exceeded 700 
Gm. The authors conclude that blood transfusion is a powerful 
weapon in the treatment of blackwater fever, because of 22 
patients with hemoglobinuric fever who were treated with the 
ordinary methods and were not given transfusions, 7 died. 
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Cardiologia, Basel 
10: 305-412 (No. 6) 1946 
Study of Electrocardiogram in Atrioventricular Block. G. Fatzer. 
305 
Myocardial Changes Caused by Inanition. R. Forster.—p. 369. 
*Electrocardiographic and Spirometric Investigations in Epitheloid Celled 
Granulomatosis (Besnier-Boeck-Schaumann's Disease). S. J. Leitner. 
». 379. 
Chronie Myocarditis as Independent Disease Entity. R. Jaffé.—p. 402. 

Electrocardiographic Changes Due to Inanition. — 
Observations on 50 patients who had been starved in concen- 
tration camps revealed that circulatory changes are almost a con- 
stant symptom of severe inanition. Reduction in the height of the 
T wave was regularly observed, and somewhat less frequently 
the amplitude was abnormally small. In cases in which inani- 
tion was complicated by infectious diseases or by preexisting 
heart disease, complicated electrocardiographic changes were 
evident. Hunger edema and reversible diffuse impairment of 
the myocardium frequently play a part in the development of 
these changes. Pathologic studies reveal regressive changes, 
chiefly fatty degeneration. The myocardial metabolism becomes 
impaired by disturbances in the ferment system and by deficiency 
in vitamin By. 

Electrocardiographic and Spirometric Investigations in 
Besnier-Boeck-Schaumann’s Disease.— According to Leitner 
impairment of the cardiac and pulmonary functions is relatively 
frequent in Boeck’s disease. It may be primary because the 
heart is attacked by the disease, or secondary because of over- 
burdening of the right side of the heart in the presence of long 
duration of pulmonary lesions’ and inadequate arterialization. 
The author found that 8 of 17 patients with Boeck’s disease had 
electrocardiographic evidence of myocardial lesions; 1 patient 
had a patent ductus arteriosus. The electrocardiographic changes 
were intensified by physical work in 7 out of 8 patients. Oxygen 
inspiration abolished the electrocardiographic changes in 2 cases. 
Spirometry often revealed pulmonary disturbances. 


Gastroenterologia, Basel 
71: 193-256 (No. 4) 1946 


*Occurrence of So-Called Silver Cells in Islet Tumors and in Pancreas 
in Cases of Islet Tumors. G. T. Hultquist.—p. 193. 

Incidence of Ulcuscarcinoma of Stomach. B. J. Koszewski.—-p. 210. 

Problems of Allergy; Histidine Treatment of Diseases Caused by Allergy. 


P. Kallés.—p. 233. 

Argentaffin Cells in Pancreatic Islet Cell Tumors.— 
Hultquist reports a microscopic study of 3 tumors of the islands 
of Langerhans in men between the ages of 17 and 43. The 
extirpated tumors were morphologically of common type and 
presented no signs of malignancy. When stained with silver 
solutions the tumor tissue and especially the nuclei presented 
a diffuse, strongly brown color in contrast to the rather pale 
island tissue and to the parenchyma surrounding the tumor. 
In 2 cases argentaffin cells were demonstrated in the pancreatic 
tissue adjacent to the tumor and in the tumor itself where they 
were situated at the edges of the heaps of tumor cells corre- 
sponding to the common localization of argentaffin cells. Spool 
and star shaped cells with long, narrow branches showed 
silver impregnated fibrils. These cells may be considered as 
reticular or satellite cells, forming a network in some places 
in the tumor parenchyma. The island tissue of the surrounding 
pancreatic parenchyma showed a_ considerable increase in 
argentaffin cells. This may be considered as a manifestation 
of the reduced activity of the islands and probably depends 
on the fact that a major part of the production of insulin has 
been assumed by the island tumor. 


Boletim d. San. Lucas, Paulo 
8:35-48 (Sept.) 1946. Partial Index 
*Intrathoracic Meningocele. J. M. Cabello Campos.—p. 40. 
Intrathoracic Meningocele.—Intrathoracic meningocele is 
rare. The diagnosis is made by the x-ray appearance of the 
chest, which shows a round image, similar to that of a benign 
tumor near the spine and the pulmonary field, in persons with 
skeletal deformities. Neurofibromatosis of the skin is frequently 
found. Two cases are reported. 


. A. M, 
teats 8, 


Ginecolog. y Obstet. de Mex., Mexico, D. F. 
1:213-272 (Oct.-Dec.) 1946. Partial Index 

"Conservative Surgery in Tubal Pregnancy. J. C. Graham F.—p, 23}, 
Fulminant Pelvic Edema: Case. M. Madrazo B.—p. 247. 

Conservative Surgery in Tubal Pregnancy.—Graham 
F. advises preservation of the oviducts in all cases of tubal 
pregnancy except in cases of acute infection, when salpingectomy 
is indicated. The management of the oviducts in tubal pregnancy 
depends on whether or not the tube is normal or ruptured, 
If it is normal, treatment consists in simple salpingotomy, 
emptying of the contents and reconstruction of the tube. If the 
tube is ruptured without great destruction, the ruptured segment 
is sutured. If the rupture results in destruction of the tube, 
the tube is ampytated up to the ampullar segment and a new 
abdominal os is reconstructed. The percentage of patients who 
obtain normal intrauterine pregnancies with delivery of normal 
infants is satisfactory. Three cases with living infants at full 
term after conservative surgical treatment of tubal pregnancy 


are reported. 
Medicina, Mexico, D. F. 
26:449-468 (Nov. 10) 1946. Partial Index 


*Diagnosis of Choledocholithiasis. P. L. Mirizzi.—p. 449. 
Diagnosis of Choledocholithiasis.—Mirizzi says that diag- 
nosis of stone in the common bile duct is facilitated by cholangi- 
ography in the course of a celiotomy. He describes the various 
roentgenologic findings of calculi in the common bile duct, the 
ampulla of Vater and the hepatic duct and its branches. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
90:1423-1502 (Oct. 19) 1946. Partial Index 


*Value of Melanophore Reaction in Diagnosis of Pregnancy. J. E. 
de Boi rgraaf and E. Dingemanse.—p. 1430. 

Sulfonamide Preparations. A. de Groot.—p. 1433. 

Modified Hematologic Standard Values as Result of Deficient Diet. §, 1. 
de Vries.—p. 1434, 


Melanophore Reaction in Diagnosis of Pregnancy.— 


De Bourgraaf and Dingemanse direct attention to the pregnancy 


test described by Konsuloff in 1934. Urine is injected into 
hypophysectomized frogs, and if the frog assumes a dark color 
half an hour to two hours later the urine is from a pregnant 
woman. Since the same reaction follows if hypophysial 
extracts are injected, it is ascribed to the melanophore hormone. 
The authors used this test on 400 specimens of urine. The 
outcome was positive in 253 and negative in 147 cases. 
Verification after three months revealed that the outcome had 
been correct in 399 cases. The one erroneous result was 
obtained in a woman of menopausal age. 


Nordisk Medicin, Gothenburg 
31: 1603-1650 (July 26) 1946. Partial Index 


Penicillin Treatment in Subacute Bacterial Endocarditis. E. Nyman. 


—p. 1603. 
Hospitalstidende ‘ 


*Case Reports and Remarks on Operative Treatment of Incontinence of 
Urine in Women. L. Ostergaard Christensen.—p. 1607. 


Finska Liakaresidllskapets Handlingar 


Treatment of Congenital Syphilis. O. Enkvist.—p. 1613. 
Ten Years’ Experience in Treatment of Diabetes Mellitus in Children in 


Finland with Free Diet. P. Forsell.—p. 1615. 


Medicinsk Revue 
Two Cases of Abrikossoff’s Myoblastmyoma. H. Jensen.—p. 1623. 


Hygiea 
Diagnosis of Achylia. E. Forsgren.—p. 1639. 

Operative Treatment of Incontinence of Urine in 
Women.—Of Christensen’s 8 severe cases of incontinence 
urine treated by Gdbell-Stéckel’s operation 5 were due 10 
birth trauma; 3 were in nulliparas. The results were good in 
all cases. He says that in women who have borne children but 
do not have genital prolapse simple plastic operation is pt 
the normal method, but 4 of the 5 had previously been , 
on by this method without success. In nulliparas simple plastic 
surgery is not rational. Gdébell-Stéckel’s operation is perhaps 
preferable in all cases of incontinence of urine without genital 
prolapse requiring treatment. 


BOOK 


Votume 133 
10 


Book Notices 


Human Embryoloty. By Bradley M. Patten, Professor of Anatomy in 
the University of Michigan Medical School, Ann Arbor, Michigan. Fabri- 
koid. Price, $7. Pp. 776, with 1,366 illustrations. Blakiston Company, 
i912 Walnut St., Philadelphia 5, 1946. 

This completes a series of three textbooks on the subject of 
development by Professor Patten. It is a much more complete 
treatise than either of his little books on chick and pig embryos. 
While the emphasis is decidedly on the human species, the factual 
material is by no means confined to that. Observations and 
experiments in embryos and fetuses of many species have been 
coordinated with the knowledge which has been obtained by 
studying man. The result is a readable and well organized text- 
book on the subject of development. In fact, it is more than a 
textbook for beginning students; it will be of great interest to 
more advanced readers. 

After an introduction, in which the history of the science of 
embryology is dealt with all too briefly, fifty pages are devoted 
to gametogenesis, the sexual cycle and fertilization. These are 
well treated, clearly written and adequately illustrated, provid- 
ing in concise form basic factual matter needed to understand 
the origin of embryonic life. Cleavage, germ layers, early dif- 
ferentiation of the embryonic body and establishment of organ 
systems take up the next eighty pages of the book. Thus are 
concisely covered the subjects which usually comprise the major 
part of a college course in embryology. The succeeding chapters 
on the fetal membranes and placenta and human fetal-maternal 
relations complete what might be considered basic embryology. 
Mastery of this first part of the book is a requisite to the study 
of medicine. Appreciation of adult body structure is dependent 
on knowledge of such facts as these. 

The seventh chapter of the book, dealing with embryonic age, 
growth and changes in external form of the body, and chapter 
eight, on teratology and twinning, are handled in a most capable 
fashion. No doubt the author has given much thought to ways 
of limiting the amount of factual material to a satisfactory frac- 
tion of the book. Such interesting subjects easily could have 
been overwritten. 

The greater part of the book is devoted to systemic embry- 
ology; that is, the development and histogenesis of the various 
organ systems of the body. Comprising the last two thirds of 
the book, this will appeal to the more mature student because 
it requires some knowledge of gross anatomy and histology. 
Reading these sections on the organ systems, one is at once 
impressed by gaps in our knowledge of histogenesis, especially 
in later stages. Any one who feels that the embryologist has 
run his course of investigation has only to read such chapters 
as those on the nervous system and sense organs to realize how 
much remains to be learned concerning development of the 
human body. 

Professor Patten concludes each chapter on systemic embry- 
ology with a section on anomalies encountered in that system. 
Most of these accounts are exceedingly interesting and the only 
criticism that might be raised is that this part of the subject 
may be overemphasized, though of course this is purely a matter 
of personal opinion. Some may be led to conclude that the 
purpose of embryology is to explain abnormalities. 

The chapter on development of the nervous system seems to 
be less well organized than some other parts of the book. It 
is prefaced by a synopsis of neuroanatomy and neurophysiology, 
in ten easy pages, containing no illustrations other than a com- 
plex schematic diagram of fiber tracts. It is doubtful that this 
part of the chapter serves a useful function because beginning 
students will not find the remainder of the chapter clearly 
understandable without first obtaining a more considerable 
knowledge of anatomy and neurology. Some of the more neuro- 
logically inclined readers may feel that full advantage has not 
been taken of all recent investigation in the field of histogenesis 
of the nervous system. For example, hardly more than éne page 
Is devoted to the autonomic nervous system, and the one illus- 
tration does not provide .all the information desired. 

Chapters on development of the face, jaws and teeth, the 
digestive and respiratory systems and the body cavities and 
mesenteries are well done. One wonders, however, why fetal 
swallowing and gastrointestinal movements were not considered, 
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when fetal respiratory movements in utero were; and especially 
so when the former phenomena are well established and the 
latter is of doubtful occurrence. The acceptance of such con- 
cepts as that expressed in the author's statement that “the 
partial distention of the pulmonary lobules regularly seen in 
sections of certain areas of fetal lungs strongly suggests that 
the aspiration of a certain amount of amniotic fluid is a regular 
intrauterine occurrence” indicated an uncritical evaluation of 
experimental evidence available in the literature. 

The endocrine glands and derivatives of the embryonic 
pharynx form the subjects of chapter seventeen. Chapter 
eighteen is devoted to the development of the urogenital system. 
The final chapter, nineteen, has to do with the formation of the 
blood vascular system and heart as well as the lymphatic sys- 
tem. As is to be expected from the author’s research interests, 
the account of the heart is especially noteworthy. The conclud- 
ing pages of the last chapter of the book are devoted to post- 
natal changes in the circulation. Professor Patten accepts the 
concept of crossing caval blood streams in the right atrium of 
the fetal heart, but with reservations. It would seem that rather 
more emphasis has been placed on demonstrable structural obser- 
vations than on physiologic experiments. The account as it 
stands will not receive the wholehearted approval of all students 
of the subject. 

One of the most useful contributions that Professor Patten 
has made in this textbook is the publication of a large number 
of new illustrations, many of these from his own collection of 
human embryos and others from scientific articles of recent date. 
The generous use of photographs and of color in drawings is 
commendable. Of course there are many places in the book 
where one would wish for illustrations which are not there. 

Any first edition is bound to have defects of omission. This 
one is no exception. For example, nothing is included about 
the histogenesis of the spleen, an organ of more importance to 
the embryo and fetus than to the adult. In the central nervous 
system, not all of the illustrations are well chosen. For example, 
figure 220 leaves a great deal to be desired. 

An extensive bibliography will be found at the back of the 
book containing references to the principal sources of infor- 
mation. This bibliography is arranged according to chapter. 
In a sense it forms an appendix, for there is no system of refer- 
ence numbers throughout the text to direct the reader’s atten- 
tion to particular sources of information. When one tries to 
follow the bibliography while reading the text one has the feel- 
ing that the author would have guarded the accuracy of his 
statements more closely had he used the method of specific 
reference while writing. 

In spite of the several shortcomings—and any first edition of 
a beok so comprehensive as this is bound to have shortcomings 
—this textbook is a noteworthy contribution to the. subject of 
embryology. Those who have followed the course of its prepa- 
ration and have looked forward to its appearance in print will, 
to be sure, not be disappointed in the result of Professor Patten’s 
labors. A word of commendation is also due to the publishers. 
The book is most attractive. 


Leprosy. By Sir Leonard Rogers, K.C.S.L., C.LE., M.D., and Brnest 
Muir, C.LE., M.D., F.B.C.S., Medical Secretary, British Empire Leprosy 
Rehef Association, London. Third edition. Cloth. Price, $7. Pp. 280, 
with 88 illustrations. William Wood and Company, Mt. Royal & Guilford 
Aves., Baltimore 2, 1946. 

The authors characterize the first edition of this book as a 
summary of previous literature of practical bearing and a clear 
description of the clinical and therapeutic aspects of leprosy. 
It was presented for the use of “workers” in affected countries. 
The present edition is a compend of historical accounts, modern 
reports and citations relative to epidemiology and prophylaxis 
written by one author; and a discussion of etiology, clinical 
findings and treatment by the second author. It is a duodecimo 
volume of 266 pages, exclusive of bibliography, whose scope 
includes all phases of the subject from ancient beliefs and 
traditions covering its origin to the minutiae of a metatarsec- 
tomy, with a photograph of the resultant scar and the prepara- 
tion of a film for bacteriologic examination. Sixty odd clinical 
photographs are appended which, on the whole, are easily 
decipherable. A half dozen reproductions of histologic pictures 
interpolated among them are indistinct. The preparation of 
sections or subsections on epidemiology, communicability ; etiol- 
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ogy, incubation and incidence suggest that they were developed 
independently of one another. This impression arises because 
of repetitions and personal opinions which are somewhat con- 
fusing to a reader if indeed they are not conflicting. One author 
lays great emphasis on a correlation of incidence, rainfall and 
latitude while the other, in commenting on the influence of 
climate on incidence, states that “it must be remembered that 
hot moist climates are commonly inhabited by people in a low 
stage of civilization living in overcrowded houses, conditions 
predisposing to infection.” Both recognize the probable influence 
of intimate contact in the spread of the disease. The divisions of 
the subject, the subheadings, their sequence and the® style of 
presentation suggest a series of conversational or pedagogic 
discussions in which, somewhat in consequence, there are 
numerous reiterations. Opinions are offered in explanation of 
natural phenomena of the disease which are rather categorical, 
though there are passages elsewhere in the text which show 
that the authors are aware that proof of their conclusions is 
lacking. The simplicity and clarity of the writing and the 
comprehensive range of facts and observations appear to have 
accomplished well the purpose of these two experienced students 
in the development of-a practical manual for the workers in 
leprosy in the more severely affected countries. 


Are You Considering Psychoanalysis? Edited by Karen Horney, M.D. 
Cloth. Price, $3. Pp. 262. W. W. Norton & Co., Inc., 70 Fifth Ave., 


New York 11, 1946. 

This book represents another promotion of the “Association 
for the Advancement of Psychoanalysis.” Most trained and 
experienced psychoanalysts do not agree that the association 
advances the science of psychoanalysis, although many doubtless 
agree that the publications are intended to advance ideas which 
have been promulgated by the association and particularly by 
Karen Horney and her followers. Dr. Horney and a few of 
her adherents withdrew from the American Psychoanalytic 
Society (which was a natural outgrowth of the International 
Psychoanalytic Association) to found their own association and 
school. This new school apparently exists only in New York. 
All other schools or, as they are called, “institutes for psycho- 
are affliated with the American Psychoanalytic 
Association. At present affiliated institutes are located in New 
York, Chicago, Detroit, Washington, Baltimore, Topeka, 
Los Angeles and San Francisco. 

When Freud first published his findings, which in the 
beginning consisted of theoretical conclusions and deductions as 
well as undisputable evidence of the presence and strength of 
the unconscious (repression), his writings stirred up considerable 
antagonism, particularly to the acceptance of an unconscious 
but also to the fact that his patients inevitably led the way 
back to early (infantile) sexual conflicts. No one will actuse 
Freud of directing his patient’s conscious or unconscious think- 
ing, and therefore he reported only what was unfolded to him 
during psychoanalytic consultations. Now Horney and her 
school, in this and other publications, have capitalized on this 
resistance to early sexual conflicts as being of paramount impor- 
tance in the production of neuroses. Neither Freud nor any 
of his followers ever claimed, as Horney and her followers 
infer, that sexuality is the only conflict. To minimize its 
importance as the Horney school tries to do would appear to 
be an attempt to seduce prospective patients into the belief that 
the only really good psychoanalysts today are those who belong 
to this small minority group. This is particularly well illus- 
trated in the chapter “Who Should Your Analyst Be?” After 
much compulsive rambling the author, Dr. Harold Kelman, 
comes eventually to the inevitable (for him) conclusion that the 
analyst of choice, be it male or female, should of course be a 
follower of the Horney school. 

The book is well written and contains many thoroughly sound 
observations which have been made previously by other writers 
who were not so prejudiced but were open minded to the experi- 
ences and conclusions formulated by their co-workers in this 
field. Psychoanalysis has become more and more widely 
accepted as a sound, basic, scientific approach to the study and 
treatment of personality disorders and as such every con- 
scientious student and practitioner will accept any conclusion 
that can be proved, while questioning those which cannot. This 
book, which will probably have appeal to the lay reader, is not 
recommended to the medical profession. 
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The Essentials of Obstetrics and Gynecology. By William Albert Scott, 
B.A., M.B., F.R.C.S., Professor of Obstetrics and Gynecology, University 
of Toronto, Toronto, and H. Brookfield Van Wyck, B.A., M.B., F.R.C.S,, 
Assistant Professor of Obstetrics and Gynecology, University of Toronto, 
Cloth. Price, $5.50. Pp. 390, with 91 illustrations. Lea & Febiger, 
Washington Square. Philadelphia 6, 1946. 

This small manual contains many useful and essential facts 
about obstetrics and gynecology, but unfortunately some subjects 
are treated too briefly. Thus the entire subject of sterility is 
discussed in three and a half pages, and the menopause is 
described on only one page. On the other hand, more than a 
page is devoted to dyspareunia which is far less important than 
the menopause, and seven pages and six illustrations are given 
over to congenital malformations. Only half a page is devoted 
to the Rh factor, and the word erythroblastosis does not even 
appear in the index. 

The authors state that “spinal and local anesthesia during 
labor have their advocates but are not widely ysed.”. This is 
undoubtedly true in Canada but not in the United States, where 
both forms of anesthesia, particularly spinal, is being used 
more and more. The conservative treatment of eclampsia is 
properly emphasized. The use of a hydrostatic bag for the 
treatment of placenta previa is described and illustrated, but 
fewer and fewer obstetricians use this procedure. Likewise the 
authors advocate the Braxton Hicks version for certain cases of 
placenta previa, but this dangerous manipulation is now seldom 
used in the United States. 

The authors should omit mention of the Walcher position 
(p. 186) because it has been proved to be based on misinforma- 
tion. In the section on forceps operations only axis traction 
forceps are illustrated, and in the description of “the essential 
characteristics of the instrument in general use” the authors 
include “traction and application handles” as if to imply that all 
or most obstetricians generally use axis traction forceps. This 
is not the common practice in the United States. Among the 
essential conditions for forceps delivery one finds that “there 
must not be undue disproportion between the maternal pelvis 
and the fetal head” despite the sounder view that there must 
not be any disproportion whatever when delivery is attempted 
through the vagina. Nevertheless the book is definitely of 
value. It is well written and beautifully illustrated and the type 
is clear and easily readable. 


Die periphere Innervation: Kurze ibersichtiiche Darstellung des 
Ursprunges, des Verlaufes und der Ausbreitung der Riickenmarks- und 
Gehirnnerven sowie der Nerven des autonomen Systems mit Beriicksichti- 
gung wichtigster pathologischer Verhdltnisse. Von Emil Villiger. Bear- 
beitet von Eugen Ludwig, o. 6. Professor der Anatomie in Basel, Basel, 
Switzerland. Tenth edition. Cloth. Price, 16 Swiss francs. Pp. 172, 
with 71 illustrations. Benno Schwabe & Co., Klosterberg 27, Basel 10, 
1946. 

This textbook has for a long time been in use in Europe. 
The peripheral nerves are carefuily traced anatomically and 
functionally from their first neuron to their final nerve ending. 
Included in this anatomic consideration are the cranial nerves 
and the autonomic nervous system. The final chapter is devoted 
to a discussion of lesions of the peripheral nerves, with which 
the authors have apparently had a wide experience. The entire 
text is well illustrated with excellent line drawings and photo- 
graphs. There are two very clear schematic representations of 
the muscular supply by segments of the upper and lower 
extremities. For those to whom the reading of German litera- 
ture is not a difficult problem, this book is recommended as a 
concise and carefully written consideration of the peripheral 


nerves. 


Psychobiologic Foundations in Dentistry. By Edward J. Ryan, BS. 
D.D.S. Fabrikoid. Price, $3. Pp. 131. Charles C Thomas, 301-327 
E. Lawrence Ave., Springfield, Ill., 1946. 

This is a very unusual book to come from the pen of @ 
dentist. It is also unusual and delightful to follow the logical, 
forward thinking of a writer who is so modest that he states 
in the preface “This monograph on psychobiology in dentistry 
has many limitations, the chief one being the incompetence of 
the author.” Every dentist and physician can read this book 
with interest and profit. It marks the beginning of a correlation 
of dentistry with psychosomatic medicine, and the author pre 
sents an excellent approach to the recognition that dentists cam 
profit greatly through at least some understanding of the under- 
lying dynamic psychology of his patierits. The book is 
written. It has a good index and an excellent bibliography 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


EXFOLIATIVE DERMATITIS FROM GOLD 

To the Editor:—What treatment could be used for a generalized exfoliative 
dermatitis due to gold therapy? A white woman aged 36, suffering from 
chronic rheumatoid arthritis, was treated elsewhere by two doctors, one 
of whom used myochrisine and the other auro-thio-glyco-anilide. The 
patient stated she received numerous injections from each doctor but 
is unable to say how many. The exfoliative dermatitis began four months 
ago and affected the entire skin, including the scalp and the nails. 
Generalized desquamation occurred twice, but scales have reappeared on 
the scalp and the upper and lower extremities at least four times thus 
far. There is patchy discoloration (purplish brown) throughout except 
on the back, where it is solid rather than patchy. Borated glycerin and 
sodium bicarbonate baths partially relieve the intense itching. Petroleum 
partially relieves the excessive dryness of the skin. Protein powder and 
mixed vitamins were administered as adjunctive treatment. What further 
meosures can you advise for the dryness, itching and recurrent scaling? 
Is it likely that the pigmentation noted will completely disappear? 

M.D., West Virginia. 


Answer.—British antilewisite (BAL) (Hynson, Westcott & 
Dunning) has been used in several cases of dermatitis due to 
gold with gratifying results. However, the number of cases is 
as yet too few to be conclusive and the response to BAL was 
most satisfactory when the rash had been present for less than 
two months. In 1 case in which the rash had been present for 
over three months, improvement following the use of BAL did 
not occur, since presumably after about three months the process 
tends to become irreversible. At present, with its apparent 
innocuousness, BAL should be tried. BAL is prepared as a 
10 per cent solution and for a person weighing 150 pounds 
(68 Ke.) the dose has beerr 150 mg. (1.5 cc.) five times a day 
for one day, four times a day for two days and three times a 
day ior three days. This should be given deep intramuscularly. 
Toxic symptoms consist of nausea and vomiting, fibrillary 
twitchings and salivation. If these appear, the next dose should 
be omitted. When BAL is effective the pruritus usually stops 
within twenty-four hours of, the institution of treatment. If the 
pruritus is not affected by BAL, radiotherapy can be tried and 
is helpful at times. For local application, petrolatum ointment 
with | per cent phenol can be used and is apparently not harm- 
ful. It is unlikely that the pigmentation will completely dis- 
appear within five or ten years. 

Further information may be found in the item entitled 
“Exfoliative Dermatitis After Chrysotherapy” in Queries and 
Minor Notes, THE Journat, Feb. 15, 1947, page 507. Three 
original articles on this subject will appear in THE JouRNAL 
at an early date. 


DDT FOR PEDICULOSIS 

To the Editor:-—i am requesting information relative to the use of DDT 
powder in treating pediculosis in children. On a number of occasions 
public health nurses have asked about the use of DDT powder in such 
cases. | consulted the California State Department of Public Health and 
was advised to wait until the use is standardized and the product more 
available. The Chemurgie Company of Richmond, Calif., sent a sample 
of the DDT powder, 10 per cent in talcum, to one of our branch offices, 
to the district public health nurse who wants to know about its use in 
Pediculosis treatment. 

use of this powder for pediculosis specifically and also other uses. 
Hilda Schneider, R.N., Redwood City, Calif. 


Answer—DDT powder, a mixture of DDT with an inert 
diluent such as talc or pyrophyllite, is highly effective against 
head lice. The effectiveness of different concentrations of DDT 
i powder form against head lice has not been completely inves- 
tigated. However, a sufficient number of naturally infested cases 
have been treated to show that one thorough application of a 
Powder containing 10 per cent of DDT will completely eradi- 
Cate an infestation. A powder containing as low as 0.25 per 
cent of DDT will completely eradicate the lice, but this low con- 
centration is effective for only a short time. It is suggested that 
= mount of DDT in the preparation used be at least 5 per 


Since DDT will not kill or remove the nits (eggs), the powder 
should be allowed to remain in the hair for approximately ten 
days so that it will kill the hatching nymphs and also protect 
‘gainst reinfestation from other sources during and after the 
delousing period. Viable nits or live lice that are often scat- 


| will appreciate any information relative to the - 
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tered about the home may serve as a source of reinfestation. 
Although DDT powder does not appear to be toxic to man, the 
eyes of the patient being treated should be covered. 

Solutions or emulsions of DDT also have given excellent 
results against head lice. These preparations should contain at 
least 1 to 2 per cent of DDT and should be used with caution, 
since DDT in this form is much more toxic to man than it is 
in powder form; however, solutions have been used extensively 
by the military services without any injuries. Directions for 
use are the same as those mentioned for the DDT powder. One 
application should be sufficient if the material is not removed 
from the hair. A paper on the use of solutions and emulsions 
is to be published in the Journal of Investigative Dermatology. 

Ten per cent of DDT in talc or pyrophyllite can also be used 
effectively against pubic lice. The powder should be applied to 
all hairy portions of the body and rubbed in thoroughly. The 
treatment should be allowed to remain on for twenty-four to 
forty-eight hours. Since DDT is not ovicidal, a second appli- 
cation seven to ten days after the first is necessary. 


VERRUCA PLANA JUVENILIS 


To the Editor:—A white woman aged 32 has had juvenile verrucae involving 
the face, hands and forearm for the past four years. During that time 
competent dermatologists have treated her with bismuth compounds 
intramuscularly without success. One week the warts became ele- 
vated, painful, itchy and red. The patient is allergic to shellfish, but 
this has been eliminated from the diet. Sodium bismuth triglycollomate 
40 mg. three times daily is being given by mouth and zinc oxide ointment 
locally without relief. What suggestions can be offered as to further 
therapy directed both toward alleviating the painful itching and toward 
eradicating the warts? M.D., Pennsylvania. 


ANSWER.—Verruca plana juvenilis is most common on the 
hands and face in children. Occasionally the disease occurs in 
young adults. Its response to therapy is capricious. The same 
remedies may be met in some cases by extreme stubbornness and 
in others by successful results. Unlike that of most other warts 
proper treatment is with systemic measures, unless the mani- 
festations are several lesions only. Inorganic arsenic such as 
solution of potassium arsenite or the Asiatic pill, mercury and 
bismuth have all been successful. Locally sulfur is recom- 
mended. Solution of sulfurated lime, or Vleminckx’s solution, is 
a convenient form to employ. Wet dressings in the strength of 
1 to 5 per cent or painted on 25 to 100 per cent are at times 
successful. X-rays sometimes are highly successful. One-fourth 
unit at weekly intervals for six treatments may be used. If 
not successful, more than this number is not apt to do more 
good. The lesions not infrequently may show signs of irritation 
and activation prior to involution. This may be the condition in 
the case described in the query. 


TREATMENT OF POSTHERPETIC PAIN 
To the Editor:—A patient had severe herpes zoster three months ago which 
extended around the chest at the level of the tip of the scapula. The 
patient continues to have severe pain. Please discuss treatment. 
H. A. Amesbury, M.D., Clinton, lowa. 


ANSWER.—The treatment of chronic postherpetic pain is usu- 
ally unsatisfactory. Before radical therapy is advised, the fol- 
lowing measures may be tried in the order recommended: (1) 
posterior pituitary injection once or twice in twenty-four hours, 
(2) quinine hydrochloride as tolerated, (3) two intravenous 
injections of sodium salicylate, (4) 150 mg of thiamine hydro- 
chloride hypodermically three times a week for at least four 
weeks and (5) cobra snake venom. 

If these measures fail, the patient should be referred to a 
neurologic surgeon, who may do a root resection on the side of 
the involved area. 


TRICHOMONAS PROSTATITIS 
To the Editor:—A man aged 45 had gonorrhea seventeen years’ ago which 
One year ago he noted the appearance of a small amount of 
from the urethra in the morning only. i 


Answer.—Before treatment is instituted a diagnosis should 
be established. A chronically infected prostate regen end the 
ection to 


the male lower urogenital tract. 
Treatment also must include the cure of Trichomonas vagi- 
nalis of the sexual partner to preclude reinfection. 


comfort. Many trichomonads were found in the pus but no gonococci. 
The patient was given 500,000 units penicillin in five doses at two hour 
intervals without improvement. Please discuss further treatment. 
M.D., Minnesota. 
Urethral irrigations with acriflavine and acetarsone by mouth 
are adjuncts to routine treatment in trichomonas infestation of 
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MALE HORMONE THERAPY IN CANCER 

To the Editor:—A woman aged 42 had a radical mastectomy two and a half 
years ago with microscopic report of duct cell carcinoma with scirrhous 
change followed by intensive x-ray therapy of the chest. Following an 
attack of virus pneumonia three months ago the patient continued to have 
severe shortness of breath, and serial x-rays reveal pulmonary involve- 
ment of a fine infiltrating mass with nodules over the left lung; the 
infiltration has penetrated both lung areas, especially at the bases. X-rays 
of the skull reveal two areas of decalcification the size of a 25 cent 
piece believed to be metastatic. Assuming these to be metastatic lesions 
secondary to carcinoma of the breast, the patient is now receiving 75 mg. 
of testosterone propionate daily for thirty days, after which it is hoped 
to treat her symptomatically. The patient is now ambulatory, has gained 
12 pounds (5.4 Kg.) and the present complaint is slight weakness and 
shortness of breath. What is the effect of androgen on regression of 
cancer tissue when it involves bone and lungs with high dosages? (The 
sedimentation rate is 25 and blood calcium 7.5.) What are the indications 
for repeating endocrine therapy? Will permanent sterility result from the 
dosage given? To date the menses have been extremely regular, but since 
the beginning of therapy one week ago the present period has been delayed 
and altered. Is therapy to be follawed for relief of pain when metastasis 
to the long bones is detected (none at present) other than morphine? 
The high dosage being used was recommended by a prominent breast 
specialist associated with the Memorial Hospital of New York, and it is 
assumed that this form of therapy is now being used ot that institution. 
It is planned to submit the patient to further x-ray therapy to the chest 
and possibly the skull, even though symptoms are not present. 

M.D., New York. 


Answer.—From the evidence available it appears that large 
amounts of testosterone propionate may in some instances pro- 
duce a deposition of calcium in osseous metastases secondary to 
carcinoma of the female breast. Concomitant with this change 
in the character of the metastases is an amelioration of the pain. 
If the pain recurs after cessation of this therapy, relief may 
sometimes be obtained by the further administration of andro- 
gens. There is no conclusive evidence as yet that pulmonary 
metastasis is influenced by this method of treatment. A tem- 
porary amenorrhea is produced by androgen therapy. The 
usual method for controlling pain due to osseous metastases is 
to employ high voltage irradiation at the site of the lesions. 
The value of x-ray therapy in metastatic pulmonary disease and 
in asymptomatic osseous lesions is extremely doubtful. 


SAFE LEVEL OF FLUORINE IN WATER 
To the Editor:—What injurious results can be anticipated from prolonged 
exclusive use of drinking water containing 0.5 part per million of 
fluorine? Water intake is necessarily high in this arid climate—pr bably 
four times the average. Gordon F. Helsiey, M.D., Dealth Valley, Calif. 


ANSWER.—Under ordinary conditions injurious results should 
not follow the exclusive use of domestic waters containing 0.5 
parts per million of fluoride. In instances of an unusually high 
intake due to climatic conditions, some of the minor manifes- 
tations of endemic dental fluorosis might be expected to show. 
If the water intake is approximately four times the average 
consumption, one might expect effects somewhat comparable to 
those now present at Galesburg, IIl., or at Elmhurst, Ill. (1.8-1.9 
parts per million of fluoride). An examination of the perma- 
nent teeth of a number of children who have used the water 
in question exclusively should quickly disclose whether or not 
this water is producing any untoward dental effects. In the 
absence of pronounced dental manifestations, nondental systemic 
effects would not be anticipated. At low levels of fluoride intake 
urinary excretion (and under high temperature conditions an 
additional significant elimination of fluorine in perspiration) 
seemingly maintains a state of fluorine equilibrium in the human 
organism. 


ISOPROPYL ALCOHOL FOR STERILIZATION OF 
METAL INSTRUMENTS 
To the Editor:—in view of the shortage of ethyl alcohol, | should like to 
know if isopropy! alcohol is just as effective for purposes of sterilization 
of metal instruments. What percentage by weight or by volume would be 
required? The medicated ethyl alcohols on the market are either highly 
perfumed or contain ingredients which are sometimes irritating or have 


an unpleasant odor. E. William Abramowitz, M.D., New York. 


Answer.—Isopropyl alcohol is a somewhat stronger ger- 
micide against vegetative forms than is ethyl alcohol. In addi- 
tion it has advantages of lower surface tension and greater 
fat solvent action. The maximum bactericidal concentration 
of isopropyl alcohol is full strength, as compared with a maxi- 
mum bactericidal concentration of 70 per cent by weight for 
ethyl alcohol. The best grades of commercial isopropyl alcohol 
are said to be 98 to 99 per cent. The small water content of 
these solutions renders them less corrosive for metal instru- 
ments than the 70 per cent ethyl alcohol solution. 

Unfortunately, however, neither ethyl nor isopropyl alcohol 
can be depended on to kill spores. (THe 
May 20, 1939, p. 2009) has shown that scalpels are frequently 
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contaminated with sporulating pathogenic micro-organisms, 
That is probably true also of needles, scissors and other instru. 
ments which come into contact with skin. Immersion in ise- 
propyl alcohol for several hours or even several days is .not 
a trustworthy method of sterilizing such instruments. 

Isopropyl alcohol is sold at present in unadulterated form, 
ng is not irritating to the operator’s hands or patient's 
skin. 


SUGAR AND DIABETES 
To the Editor:—A recent questionnaire in the Reader's Digest included 
this question and answer: “Does the excessive use of sugar—glucose— 
cause diabetes? Answer: No. Diabetes is a glandular disease and has no 
relation to excessive ingestion of sugar.” Is this statement correct? 
Riley Shrum, M.D., Huntington Park, Calif. 


Answer.—Practically all authorities agree that excessive 
ingestion of sugar does not cause diabetes mellitus. As the 
question in the Reader’s Digest specifically says “cause dia- 
betes,” the answer “No” is correct. Excessive intake of sugar 
may act as a precipitating factor but not as a primary cause. 
It is an important factor in the control of diabetes, of course, 
but, just as increased sugar supply does not cause diabetes, 
neither does reduction in sugar supply ordinarily cure the dis- 
ease. In both instances the sugar supply merely brings into the 
open or else conceals the glycosuria and hyperglycemia which 
characterize the disorder. 


BOROWSKAJA METHOD FOR COLLOIDAL GOLD 
LIVER FUNCTION TEST 
To the Editor:—in doing the colloidal gold (Lange’s) test on blood serum 
for diagnosis in hepatic disorders could the “Borowskaja” modification 
of colloidal gold be used with the same degree of sensitivity as the method 
described by Dr. Gray at the University of Chicago? 
Clifford W. Atherton, M.D., Stambaugh, Mich. 


ANweER.—The sensitivity of colloidal gold precipitation as a 
test for hepatic disorders is partially dependent on the pu of 
the gold sol. “Borowskaja’s” method of preparing colloidal 
could probably be used, provided the fa is adjusted to 
12 as described by Gray (Proc. Soc. Exper. Biol. & Med. 
41:470 [June] 1939) before use each time. In addition, one 
should carry out control determinations on the serums of no 
persons with each batch of colloidal gold. 


REMOVAL OF PICRIC STAIN OF HAIR 
To the Editor:—A patient used butesin picrate ointment for treatment of 
wound in her scalp, and her hair became colored by the picric acid. Is 
there any method of removing this ugly yellow stajn? 
Rudolf Wolff, M.D., Mill Valley, Calif. 


Answer.—Picric acid is soluble to the extent of 1 Gm. in 
12 cc. of alcohol or in 10 cc. of benzene. First, one should 
attempt to wash out as much of the picric acid as possible by 
either one of these agents. The picric acid may have combined 
with the material in the hair to form a protein picrate. It is 
possible that washing the affected area with a weak alkali, such 
as sodium bicarbonate solution, will break this bond and remove 
the picric acid stain. 


DANDRUFF 


To the Editor:—1. Is ordinary dandruff without apporent scalp disease oF 

appearance of dandruff on the clothing, a physi- 

ologic or pathologic condition? 2. Does it lead or predispose to baldness? 
f effective treatment to prevent it? 

Charles C. Joyce, M.D., Middleboro, Mass. 


Answer.—l. Dandruff is generally considered a pathologic 
condition. 

2. Most textbooks state that dandruff predisposes to baldness. 

3. There are numerous medicaments and formulas which have 
been recommended. Sulfur, the mercurials and resorcin have 
been the most popular for topical applications. They are gener- 
ally effective but must be used for a prolonged period. Sham- 
poos at appropriate intervals are helpful and important m 
maintaining proper hygiene of the scalp. 
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COWPER’S AND BARTHOLIN’S GLANDS 
To the Editor:—Iin the to the query “Analogy of Cowper's 


answer and 
Bartholin’s Gland” (The Journal, Sept. 21, 1946, p. 1045) it is stated that 
lands may be questioned,” since “little is 


| 
| 
known of the functions of Bartholin’s gland and not much more conc 
ing the function of Cowper’s gland.” | want to stress the fact that the 
; analogy is not only embryologic but also physiologic. Both are sex glands. 
Bartholin’s gland provides the lubricating material necessary for the sexudl 
‘act, while Cowper's gland participates in the formation of the semen ond 
also lubricates the mucous membrane of the male urethra. 
S. |. Movitt, M.D., Los Angeles. 


